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Ibuleve.  The  undisputed  brand  leader  in  its  category.  Ibuleve 
special  formulation  is  absorbed  up  to  five  times  more  effecti 
than  other  common  topical  ibuprofens1. 

And  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  i 
match  the  speed  and  efficacy  of  pain  relief  in  soft  tissue  injur 
when  compared  to  3  x  400mg  daily  doses  of  ibuprofen  tablets2. 

No  wonder  consumer  demand  is  so  high  -  with  more  than  50% 
market  share  of  OTC  topical  NSAID  sales  in  pharmacy3  and  ov 
26  million  packs  sold  in  pharmacy.  And  only  in  pharmacy! 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG4  7QR,  UK  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road. 
Watford.  Herts,  WD1  7JJ  UK  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious 
arthritic  conditions  Legal  category:[P]Further  information  is  available  from  DDD  Ltd,  at  the  address  above  References:  1  Hadgraft  J,  et  al  (2003)  Skin 
Penetration  of  Topical  Formulations  of  Ibuprofen  5%.  An  In  Vitro  comparative  study.  Skin  Pharmacology  and  applied  Skin  Physiology  Vol  1 6.  No  3,  pp.1 37-1 42. 
2  Whitefield  M.  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries: 
a  randomized,  double-blind  study  Journal  of  Clinical  Pharmacy  and  Therapeutics  27,  409-41 7.  3  Source:  British  Pharmaceutical  Index  March  2005. 


TOUGH 


Don't  be  fooled  by  the  name, 
Buttercup  is  a  bit  of  a  toughie! 

And  not  only  does  it  have  a  combination 
of  natural  ingredients,  it  is  also  effective 
for  any  type  of  cough.  This  could  be  why 
Buttercup  is  the  UK's  No.1  All  Purpose, 
Adult  cough  liquid  brand  (IRI,  June  2005). 

So  even  if  they're  unsure  what  sort  of  cough 
they  have,  you  can  be  sure  of  Buttercup. 


A  COUCH  MIXTURE  FOR  A  MIXTURE  OF  COUGHS 


isomie 


Summary  ol  Product  Characteristics:  Name  ol  the  Medicinal 
Product:  Buttercup  Syrup  Qualitative  and  Quantitative  Composition: 

Squill  Liquid  Extract:  0.062%  v/v  Capsicum  Tincture.  0.05%  v/v 
Pharmaceutical  Form:  Oral  Liquid  Clinical  Particulars:  Therapeutic 
Indications:  For  coughs,  colds,  sore  throats,  hoarseness.  Route  ol 
administration  oral  Posology  and  Method  ot  Administration:  Adults 
Two  bml  spoonfuls  three  times  a  day  and  on  retiring,  when  the  cough 
is  troublesome  Children  (over  2  years  ot  age)  One  5ml  spoonful  three 
times  a  day  and  on  retiring,  when  the  cough  is  troublesome.  Children 
(under  2  years  of  age)  Not  recommended  Contraindications:  None 
known  Special  warnings  and  special  precautions  lor  use:  It 


symptoms  persist,  consult  your  doctor  Keep  all  medicines  out  of  the 
reach  and  sight  of  children  Patients  with  rare  hereditary  problems  of 
fructose  intolerance,  glucose-galactose  malabsorption  or  sucrase- 
isomaltase  insufficiency  should  not  take  this  medicine.  Not 
recommended  for  Children  under  2  years  of  age.  Keep  out  of  reach  and 
sight  of  Children  If  symptoms  persist,  or  if  this  medicine  upsets  you  in 
any  way,  consult  your  doctor  As  with  all  medicines,  if  you  are  pregnant 
or  breastfeeding  or  taking  any  other  medication,  consult  your  doctor 
before  taking  this  product.  II  you  exceed  the  stated  dose,  consult  your 
doctor  or  casualty  department  Interaction  with  other  medicinal 
products  and  other  forms  of  Interaction:  None  known  Pregnancy 


and  Lactation:  As  with  all  medicines,  caution  is  required.  If  in  doubt, 
consult  your  medical  adviser  Effects  on  Ability  to  Drive  and  Use 
Machines:  None  Undesirable  Effects:  None  known  Overdose:  None 
known  Package  Quantity  and  Costs:  75ml  bottle:  £2.39  (RSP).  150ml 
bottle:  £3.39  (RSP).  200ml  bottle:  £4.39  (RSP).  Marketing 
Authorisation  Holder:  Chefaro  UK  Ltd.  Unit  1  Tower  Close,  St.  Peter's 
Industrial  Park.  Huntingdon.  Cambridgeshire  PE29  7DH.  United 
Kingdom  Marketing  Authorisation  Number(s):  PL  02855/0024. 
Date  of  tirst  Authorisation/Renewal  of  the  Authorisation:  30th 
November  2004  Date  of  Preparation:  September  2005.  rj 
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Merger  will  reshape  pharmacy 


The  proposed  £J  billion  Alliance  Hoots  super  group  will 
provide  a  platform  for  the  f  uture  success  of  pharmacy, 
according  to  senior  figures  at  Boots  and  Alliance 
UniChem  (AU).  The  merger  would  enable  customers  to 
tailor  their  choice  of  pharmacy  to  suit  their  needs,  said 
Trisha  Kennerlev,  pharmacy  superintendent  at  Alliance 
Pharmacy  (left) 


Suppliers  will  determine  ETP  rollout  speed 

The  speed  of  ETP  rollout  w  ill  depend  on  the  efficiency  of  IT  firms  to  deploj 
final  systems,  said  Tim  Donohoe,  group  programme  director  for  CfH,  at  last 
week's  British  Pharmaceutical  Conference  in  Manchester 


RPSGB  seeks  views  for  new  code  of  ethics 

Community  pharmacists  and  technicians  are  being  asked  for  their  views  on 
their  professional  Code  of  Ethics  in  a  consultation  by  the  RPSGB 
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Pregnancy  tests  'not  to  blame 

Reports  that  early  positive  pregnancy  tests  are  causing  the  misdiagnosis  of 
miscarriages  have  been  rejected  by  the  Miscarriage  Association 

Wales  launches  strategy  for  children 

Wales  has  launched  a  national  service  framework  detailing  key  guidelines  for 
the  quality  of  care  w  hich  children  and  young  people  can  expect  from  the 
Welsh  Assembh 
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Alliance  Boots  merger 
will  reshape  pharmacy 


by  Max  Gosney 

Plans  to  create  an  Alliance  Hoots 
super  group  will  provide  a 
platform  for  the  future  success  of 
pharmacy,  according  to  senior 
figures  at  Hoots  and  Alliance 
UniChem  (AU). 

The  proposed  £7  billion 
merger  between  the  retailer  and 
healthcare  group  would  prov  ide  a 
"fantastic"  opportunity  for 
pharmacy  to  boost  its  public 
perception,  claimed  Pradip  Patel 
and  Trisha  kennerlcv,  pharmacy 
superintendents  at  Hoots  and 
Alliance  Pharmacy.  Mr  Patel  said: 
"This  is  a  chance  for  pharmacists 
to  demonstrate  exactly  what  they 
can  do.  It's  a  great  opportunity  to 
step  into  the  space  offered  by  the 
new  contract." 

The  merger,  subject  to  Office  of 
Pair  Trading  approval  and 
investigation  by  the  Competition 
Commission,  would  unite  around 
2, (>()()  pharmacy  businesses  under 
a  single  operator  in  the  UK 
and  Europe. 

Alliance  Hoots  would  aim  to 


provide  patients  with  a  choice  of 
complimentary  pharmacy  formats, 
claimed  Ms  Kennerley.  She  said: 
"Customers  w  ill  be  able  to  tailor 
their  choice  of  pharmacy  to  suit 
their  needs.  A  greater  health  and 
beauty  range  will  be  provided  at 
the  current  high  street  Boots  sites 
compared  to  the  current  Alliance 
stores,  which  will  emphasise 
community  pharmacy  services." 

Over  1,500  pharmacies  would 
adopt  the  community  pharmacy 
format,  with  800  health  and 
bcautv  stores,  including  a 
pharmacy,  and  300  stand  alone 
retail  outlets,  according  to  Boots 
and  AU.  The  Alliance  Boots 
pharmacy  chain  would  be 
operated  under  the  Boots  brand 
with  the  pharmacy  business  based 
at  AU's  office  at  Feltham, 
Middlesex. 

Mr  Patel  and  Ms  Kennerley 
could  not  say  if  the  merger  would 
lead  to  redundancies,  but  they 
were  confident  the  merger 
would  be  given  the  go  ahead  bv 
the  OFT  without  a  significant 
selling  off  of  stores. 


Hoots  +  AU  =Alliance  Boots: 

Two  companies  plan  to  unite 
as  Alliance  Boots,  a  pharmacy- 
led  healthcare  group  with  a 
market  value  of  £7  billion. 
O  Alliance  Boots  would 
comprise  European  pharmacy 
retail  and  wholesaling  business. 

Over  2,600  UK  healthcare 
outlets  divided  into  community 
pharmacy  and  health  &  beauty 
formats  under  the  Boots  banner. 


•  Boots  chief  executiv  e  Richard 
Baker  will  retain  lead  role  in 
Alliance  Boots  with  Stefano 
Pessina  of  AU  appointed 
executive  deputy  chairman. 

•  Merger  to  be  carried  out 
on  an  equal  basis  excluding 
proceeds  from  the  sale  of 
^l.Tbn  valued  Boots 

1  [ealthcare  International,  to 
be  distributed  to  Boots 
shareholders. 


Key  facts 


Storm  brews  over  tie-up 


Boots's  proposed  £7  billion 
merger  with  Alliance-UniChem 
(AU)  has  sparked  mixed  reactions 
among  pharmacy  industry  experts. 

The  creation  of  an  Alliance 
Boots  super  group  received 
reserved  backing  from  the 
National  Pharmacy  Association. 

John  I  )'Arcy,  chief  executive  at 
the  National  Pharmacv 
Association,  said:  "It's  positive 
that  Boots  sees  its  future  in  the 
provision  of  clinical  services  and 
not  just  retail. 

"The  pharmacv  game  has 
changed  and  that's  reflected  bv 
Boots's  decision  to  merge  w  ith 
AU,  a  company,  which  has  a  strong 
presence  in  local  communities." 

But  the  future  success  of  the 
NPA,  which  lists  Alliance 
Pharmacv  but  not  Boots  as  a 
member,  would  depend  on  its 
reaction  to  a  future  deal,  admitted 
Mr  I  )'Arcv.  "This  merger  would 
create  a  very  large  organisation 


with  a  significant  stake  in  UK 
pharmacv.  We  have  always 
attempted  to  represent  the 
interests  of  pharmacy  owners  and 
will  be  discussing  future 
membership  with  AU." 

A  unified  Alliance  Boots  would 
exert  an  unhealthv  monopoly  over 
the  pharmacv  trade,  warned 
w  holesaler  Mawdsley  Brookes. 
Retail  services  director  John 
Davies  said:  "It's  a  worn  that  this 
merger  would  put  a  quarter  of 
pharmacies  in  the  hands  of  a 
single  company."  Symbol  groups 
also  spoke  out  against  the  Boots- 
AU  deal.  Mahesh  Shah,  chairman 
<>l  \ucarc,  said  "It's  had  news  for 
independent  pharmacy  because 
there  could  be  a  larger,  more 
effective  force  competing  for  retail 
and  NI  IS  services." 

Rival  operators  predicted 
a  backlash  among  independent 
pharmacists  against  UniChem's 
wholesaling  arm,  should 


the  merger  be  completed. 

David  Cole,  chief  executive  at 
wholesaler  Phoenix,  commented: 
"There's  a  traditional  hostility 
between  independents  and  Boots 
and  I  would  expect  some  to  switch 
business  away  from  UniChem  if 
the  merger  goes  ahead." 

Independents  may  also  feel 
isolated  by  the  structure  of  the 
new  group,  added  Mr  Cole.  "I 
would  expect  the  focus  of  Alliance 
Boots  w  holesaling  business  to  be 
on  branded  stores.  If  you  are  Joe 
Bloggs  pharmacist  in  Reading 
then  you  probably  won't  figure 
high  on  the  agenda." 

Mr  Cole  said  Phoenix  would 
not  be  in  the  race  to  acquire 
Boots,  but  refused  to  rule  the 
company  out  of  a  counter  bid  for 
AU.  AAH  Pharmaceuticals 
refused  to  comment  on 
speculation  that  parent  group 
Celesio  was  lining  up  a  counter 
bid  for  AU  or  Boots. 
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IT  suppliers  will  determine 
speed  of  ETP  rollout 


by  Max  Gosney 

Pharmacists  could  suffer  delayed 
access  to  ETP  technology  due  to 
the  shortcomings  of  IT  system 
suppliers,  a  senior  member  of 
Connecting  for  Health  (CfH)  has 
warned. 

The  speed  of  ETP  rollout  will 
depend  on  the  efficiency  of  IT 
firms  to  deploy  final  systems,  said 
Tim  Donohoe,  group  programme 
director  for  CfH,  at  last  week's 
British  Pharmaceutical 
Conference  in  Manchester. 

He  commented:  "We've 
developed  the  core  software  and 
have  worked  very  closely  with  the 
system  suppliers. 

"But  this  is  the  point  to  hand 
over  responsibility.  We're  now 
dependent  on  the  deployment 
plans  of  pharmacy  IT  suppliers." 

Mr  Donohoe  stated  that  several 


large  pharmacy  IT  suppliers  were 
close  to  meeting  final  test  criteria 
as  part  of  tests  in  ETP 
implementer  sites.  Currently  five 
firms  -  AAI I  Pharmaceuticals, 
I  ladley  Healthcare's  eclipse  P.MR, 
Cegedim  Rx's  Pharmacy  Manager 
P.MR,  Enigma  Health'sXexphase 
and  Svstems  Solutions' 
QicSCRIPT  -  have  received 
the  green  light  from  Connecting 
for  Health  to  go  li\  e  in  ETP 
test  sites. 

However,  CfH,  which  is 
responsible  for  delivering  the 
Government's  national 
programme  for  IT  in  the  XI  IS, 
refused  to  confirm  whether  it 
would  hit  its  target  of  introducing 
ETP  into  50  per  cent  of 
pharmacies  by  the  end  of  2005. 
Mr  Donohoe  said  he  "couldn't 
possibly  comment"  when  asked 
whether  Cfl  1  would  meet  initial 


ETP  deadlines,  though  he 
stressed  rollout  would  be 
completed  b\  2007. 

Mr  Donohoe  backed  ETP  as 
an  essential  tool  for  the 
development  of  an  "information 
enabled  pharmacy",  which  could 
enhance  its  ability  to  deliver 
healthcare  service. 

"ETP  is  a  major  opportunitv 
for  communitv  pharmacy  to 
connect  with  the  rest  of  the 
XI  IS,"  he  said. 

CfH  is  committed  to  delivering 
a  first  class  ETP  system, 
according  to  Mr  Donohoe.  "We 
want  to  deliver  a  robust 
technology  w  hich  everybody 
can  be  proud  of.  Removing  a 
paper  based  prescription  system 
is  fraught  with  risk.  But 
we've  tried  to  design  a  system 
which  is  stable  and  flexible," 
he  said. 


RPSiS  event 

A  registration  ceremony  for  new 
members  of  the  Royal 
Pharmaceutical  Society  will  be  held 
in  Edinburgh  on  November  9.  More 
details  of  the  evening  at  the 
Society's  House  at  36,  York  Place, 
Edinburgh,  are  available  from  Wilma 
MacDonald  at  the  RPSiS  by 
phoning  0131  556  4386. 

Pre-reg  conference 

The  British  Pharmaceutical 
Students'  Association  is  holding  a 
conference  for  pre-registration 
students  on  November  6.  Entitled 
Aiming  High,  it  will  be  at  the 
Botanical  Gardens  in  Birmingham. 
For  more  information,  e-mail  Lamia 
Samrin  at  gradofficer@bpsa.com  or 
register  at  www.bpsa.com 

Suicide  link 

Patients  taking  Strattera 
(atomoxetine)  should  be  carefully 
monitored  for  signs  of  depression  or 
suicidal  thoughts,  the  MHRA  has 
said.  The  advice  follows  new  clinical 
trial  data  that  identified  an  increased 
risk  of  suicidal  behaviour  in  children 
using  the  attention  deficit 
hyperactivity  disorder  drug. 

Health  professionals  are  advised 
to  refer  any  patients  with  unusual 
symptoms  or  concerns  to  their 
prescriber,  and  to  report  any 
suspected  adverse  reactions  via  the 
Yellow  Card  Scheme. 

For  more  information:  

www.mhra.gov.uk 

Zero  tolerance 

NHS  Scotland  is  adopting  a  zero 
tolerance  approach  against  fraud 
after  recovering  more  than  £2  million 
a  year  for  the  past  five  years. 

The  Scottish  Executive's  latest 
anti-fraud  strategy  launched  this 
week  will:  create  an  anti-fraud 
culture;  place  a  major  focus  on 
deterring  fraud;  develop  preventative 
measures;  detect  fraud  at  earlier 
stages;  and  ensure  that  effective 
and  realistic  sanctions  are  taken. 

GSK  on  air 

GlaxoSmithKline  Consumer 
Healthcare  has  agreed  a  two-year 
broadcast  package  with 
Lloydspharmacy  Live,  the  radio 
service  provided  by  the  pharmacy 
chain.  GSK  sales  director  Peter 
Hinkley  said  the  deal  provided  the 
manufacturer  with  an  opportunity  to 
drive  awareness  of  seasonal 
healthcare  issues  and  advertising 
campaigns  to  both  customers  and 
pharmacy  staff. 
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RPSGB  seeks  views  for 
new  code  of  ethics 


by  Gary  Paragpuri 

Community  pharmacists  and 
technicians  are  being  asked  for 
their  views  on  their  professional 
Code  of  Ethics  in  a  consultation 
by  the  RPSGB. 

The  consultation  w  ill  look  at 
the  benefits  and  limitations  of  the 
current  codes  and  ask  what  core 
principles  should  underpin  the 
pharmacy  profession  (see  panel). 

further  consultations  will 
follow  to  seek  views  on  structure 
and  content.  A  working  group  will 
oversee  the  process. 

Lynsey  Balmer,  RPSGB  head 
of  professional  ethics,  said: 
"There  have  been  a  number  of 
developments  w  ithin  pharmacy 
and  the  wider  healthcare 
environment  since  the  Code  of 
Et/iies  was  last  reviewed  and  it  is 
important  that  the  ethical 
framework  for  pharmacists  and 
pharmacy  technicians  takes 
account  of  this." 


What  do  you  think? 


Q.  The  current  codes  detail  the  key 
responsibilities  of  pharmacists  and 
technicians,  which  can  be  broken 
down  into:  acting  in  the  best 
interests  of  patients;  co-operating 
with  other  health  professionals; 
protecting  confidential  information; 
respecting  patient  choice; 
maintaining  professional  knowledge 
and  competence;  and  being 
trustworthy. 

a)  Do  you  consider  these  to  be  core 
requirements  of  pharmacists  and 
technicians? 

b)  Are  there  other  principles  that  are 
core  to  pharmacists  and 
technicians? 

Q.  What  do  you  like  about  the 
current  codes  of  ethics,  eg  are  they 
meaningful  and  relevant  to  modern 
practice  and  easy  to  understand? 
Q.  What  are  the  limitations  of  the 
current  codes  of  ethics,  eg  are  they 


too  rigid  or  vague? 

Q.  Are  there  any  parts  of  the  current 

codes  of  ethics  that  are  no  longer 

relevant,  or  that  should  be  moved  to 

other  guidance  documents? 

Q.  Do  you  consider  there  to  be  any 

omissions  to  the  current  codes  of 

ethics? 

Q.  What  are  the  key  professional 
responsibilities  or  areas  of  practice 
for  which  specific  detailed  guidance 
is  required  and  should  this  be 
included  in  the  code  or  be  produced 
separately? 

Q.  How  can  the  RPSGB  make  the 
revised  ethical  framework  user 
friendly  and  accessible  to  the 
profession  and  the  public,  eg  an 
online  version? 
For  more  information: 


Lynsey  Balmer,  RPSGB  head  of 
professional  ethics 
Tel:  020  7572  2519 


POLiCY 


Pharmacy  bodies  voice  tighter  CD  control  fears 


The  Government's  proposals  to 
strengthen  Controlled  Drugs1 
regulations  must  improve  patient 
safety  without  impeding  access 
to  CDs,  pharmacy  bodies 
have  said. 

PSNC,  the  National  Pharmacy 
Association  and  the  Association  of 
Pharmacy  Technicians  UK.  have 
all  welcomed  the  Department  of 
Health's  plans  to  apply  the 
recommendations  made  in  the 
Shipman  Inquiry's  fourth  report 
(C&D,  August  6,  p4).  However, 
they  stress  the  importance  of 
ensuring  the  strengthened 


governance  arrangements  do  not 
negativeh  impact  on  the 
provision  of  pharmacy  services  to 
the  public. 

I\S\(  has  highlighted  the  need 
for  procedures  for  the  destruction 
of  CDs  in  the  community, 
particularly  where  they  are 
returned  from  nursing  homes.  As 
the  police  no  longer  witness  CD 
destruction  there  has  been  "an 
immediate  crisis  in  CD 
manauemcnt",  added  PSNC. 

The  NPA  has  called  lor  CD 
stock  and  handling  questionnaires 
to  be  dratted  nationally  and  said 


that  the  self-assessment  forms 
should  be  returned  to  the  Royal 
Pharmaceutical  Society  as  well  as 
their  PCT,  facilitating  closer 
working  between  the  two. 

Pharmacy  technicians  are 
ideally  placed  to  manage  and 
monitor  safe  systems  for  the 
supply  of  CDs  and  this  should 
be  factored  into  plans,  APTUK 
has  said. 

The  closing  date  for  comments 
on  the  DoH  consultation  is 
October  21.  The  document 
may  he  viewed  at 

ww.homeoffice.gov.  uk.  AF 


Presentation:  Peptac  Liquid:  Aniseed 
Flavoured  Pink  Suspension  (each  5ml 
containing  133.5mg  Sodium 
Bicarbonate  BP,  250mg  Sodium 
Alginate  and  80mg  Calcium  Carbonate 
BP).  Peptac  Peppermint  Liquid: 
Peppermint  Flavoured  White 
Suspension  (each  5ml  containing 
133.5mg  Sodium  Bicarbonate  BP, 
250mg  Sodium  Alginate  and  80mg 
Calcium  Carbonate  BP).  Indication  and 
Dosage:  For  the  treatment  of  heartburn 
or  gastric  acid  reflux  conditions  such 
as  dyspepsia,  reflux  oesophagitis, 
hiatus  hernia  and  other  conditions 
where  the  underlying  cause  is  gastric 
reflux:  Adults  and  children  over  12 
years:  two  to  four  5ml  spoonfuls; 
children  (6-12  years):  one  to  two  5ml 
spoonfuls.  Not  recommended  in 
children  under  six  years  of  age.  Doses 
should  be  taken  after  meals  and  at 
bedtime.  Pregnancy  and  Lactation: 
Peptac  Peppermint  Liquid  is  indicated 
for  heartburn  of  pregnancy  and  may  be 
used  during  lactation.  No  clinical  data 
on  exposed  pregnancies  are  available. 
Animal  studies  do  not  indicate  direct  or 
indirect  harmful  effects  with  respect  to 
pregnancy,  embryonal  /  foetal 
development,  parturition  or  postnatal 
development.  To  date,  no  other 
epidemiological  data  are  available. 
Caution  should  be  exercised  when 
prescribing  to  pregnant  women. 
Warnings:  Care  should  be  exercised  in 
patients  on  a  sodium  restricted  diet  as 
each  10ml  dose  contains  up  to  143mg 
of  Sodium.  Should  not  be  taken  within 
1  to  2  hours  of  taking  medicines  by 
mouth,  or  for  more  than  two  weeks  if 
symptoms  persist.  Peptac  should  not 
be  taken  by  patients  allergic  to  any  of 
its  constituents.  Peptac  contains 
parahydroxybenzoates  (E214,  E216) 
which  can  cause  formation  of  a  raised, 
itchy  skin  rash/hives;  flaky,  dry  skin 
patches  (dermatitis),  and  rarely 
tightness  in  the  chest  and  difficulty 
breathing.  Drug  Interactions:  Antacids 
may  interact  with  many  other  drugs  as 
they  alter  the  gastric  pH  which  may 
affect  dissolution,  solubility  or 
ionisation  of  the  other  drug.  Antacids 
reduce  the  absorption  of  certain  drugs 
from  the  following  groups:  ACE 
inhibitors,  Analgesics,  Antibacterials, 
Antiepileptics,  Antifungals, 
Antimalarials,  Antipsychotics, 
Biphosphonates,  Lithium  and 
Penicillamine.  Antacids  may  increase 
the  pH  of  the  urine  and  affect  the  rate 
of  drug  elimination.  Excretion  of  basic 
drugs  is  decreased  whereas  acidic 
drugs  are  eliminated  more  rapidly.  Due 
to  effects  at  the  renal  level  sodium 
bicarbonate  may  reduce  plasma 
lithium  levels  and  increase  plasma 
quinidine  levels.  Side-effects: 
Constipation,  flatulence,  stomach 
cramps  or  belching  may  occasionally 
occur.  Legal  Category:  GSL.  Package 
Quantity:  Peptac  Liquid:  Bottles 
containing  500ml.  NHS  list  price: 
£1.95.  Peptac  Peppermint  Liquid: 
Bottles  containing  500ml.  NHS  list 
price:  £1.95.  Product  Licence  Holder 
and  Manufacturer  Pinewood 
Laboratories  Limited,  Ballymacarbry, 
Clonmel,  Co.  Tipperary,  Ireland. 
PL  Number:  Peptac  Liquid: 
04917/0021.  Peptac  Peppermint 
Liquid:  04917/0027.  Further 
Information:  Further  information  on 
Peptac  Liquid  and  Peptac  Peppermint 
Liquid  is  available  on  the  Summary  of 
Product  Characteristics  or  on  request 
from  the  licence  holder.  Date  of 
preparation:  September  2005. 
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Flavour  of  the  month 


Choose  NEW  peppermint  or  original  aniseed  Peptac  and 
make  yourself  flavour  of  the  month  with  customers 


Peptac 
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Enjoy  the  taste  of  success  not  only  with  the 
new  choice  of  flavours  but  also  with  a  fabulous 
new  look  for  Peptac.  The  formulation  remains 
unchanged. 

Peptac  Peppermint  delivers  excellent 
value  with  more  product  choice. 

Excellent  everyday  value 

www.ivaxfirstco.uk 


IVAX  firs 


Supported  by  an  unrestricted 
educational  grant  From 


PATIENTS 


Pregnancy  tests 
'not  to  blame' 


by  Anna  Hodgekiss 

Claims  that  supersensitive 
pregnancy  tests  arc  causing  the 
misdiagnosis  of  miscarriages  have 
been  rejected  bj  a  leading 
women's  charity. 

The  Miscarriage  Association 
has  branded  the  issue  of 
misdiagnosis  as  "factualh 
incorrect  and  insulting  to 
women",  follow  ing  recent  reports 
that  early  positive  tests  can  lead  to 
unnecessary  grief  when  women 
have  a  period  at  the  end  of  their 
cycle  and  believe  they  have 
miscarried. 

Concerns  have  been  raised 
about  new  products  such  as 
Clearblue  and  First  Response, 
w  hich  claim  they  can  show  a 
positive  result  before  a  missed 
period,  at  hormone  levels  as  low  as 
2()mIL  per  ml.  Tests  are  usually 
conducted  when  levels  are 
lOOmlU  per  ml. 

The  claims  surfaced  following  a 
sharp  increase  in  the  number  of 
women  who  believe  they  have 
miscarried  before  six  weeks  of 
pregnancy. 

Miscarriage  Association  vice- 


chairwoman  Barbara  Hepworth- 
Jones  told  Ci5D  the  reason  was 
increased  aw  areness. 

"Miscarriages  are  not  being 
misdiagnosed  -  more  are  being 
noticed  as  women  test  themselves 
earlier  for  pregnancy. 

"If  it's  positive  then  the  woman 
is  pregnant.  If  she  then 
miscarries,  it's  a  miscarriage. 
What  more  can  you  say?" 

She  said  the  association  was  not 
aware  of  an  increase  in  early 
miscarriages  and  that  women  still 
preferred  to  test  the  day  after  their 
period  is  due  "to  confirm  rather 
than  test". 

A  spokeswoman  for  L  nipath, 
the  manufacturer  of  Clearblue, 
said:  "Our  recent  research  has 
indicated  that  a  third  of  women 
are  testing  before  their  period  is 
due  and  others  want  to  test  early. 

"  There  is  a  paragraph  in  the 
leaflet  that  reads,  'If  you  have  a 
pregnant  result  it  is  possible  you 
may  find  that  you  are  not 
pregnant  due  to  natural  loss  of  the 
pregnancy  which  can  occur  in  the 
early  stages'." 

For  more  information:  

www.  miscarriageassociation.org.  uk 


Bendroflumethiazide 
Tablets 

28  TABLETS  £ 

Pharma  supports  PCT  training 


The  pharmaceutical  industry  is 
looking  to  back  the  training  and 
development  of  health 
professionals  and  students 
working  in  the  north  west  of 
England. 

The  initiativ  e  is  a  joint  effort 
between  companies  working 
through  the  Association  of  the 
British  Pharmaceutical  Industry 
and  Ashton,  Leigh  and  Wigan 
Primary  Care  Trust 

The  aim  is  to  support  the 
management  of  long-term  disease 
in  the  area,  and  is  due  to  start  in 
February  2006. 

In  addition,  the  scheme  is 
looking  to  provide  150  placements 
for  medical,  dentistry,  nursing  and 


pharmacy  undergraduates 
studying  at  Manchester 
University  by  2007. 

Strakan,  the  first  company  to 
become  involved  in  the 
programme,  said  it  was  "delighted 
to  be  involved  with  the  PCT  and 
ABPI  in  such  a  tremendous 
innovative,  groundbreaking  way 
that  will  reduce  health  inequalities 
and  improve  health  in  the 
borough  of  Wigan". 

Martin  Anderson,  ABPI 
commercial  affairs  director, 
described  the  initiative  as  "an 
excellent  example  of  how- 
working  together  can  provide 
real  benefits  for  both  patients 
and  the  NHS".  AF 


Problem? 


Swallowing  difficulties,  or  Dysphagia,  is  a  widespread  problem  among  people  taking  tablets. 
Patients  and  carers  alike  open  capsules,  crush  tablets  or  mix  medicine  into  food  and  drink  to  aid  administration  which  can  render 
medicine  ineffective. The  New  Pharmacy  Contract  encourages  pharmacists  to  ask  patients  about  swallowing  difficulties  on  a  more  regular 
basis  and  to  supply  an  alternative  solution.  Rosemont  focus  on  liquid  solutions  and  offer  treatment  in  a  wide  range  of  therapeutic  areas. 


RasEmnnt 


The  source  of  liquid  solution* 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street.  Leeds  LSI  I   9XE    T  +  44  (Oj! 
F   +44   (0)113   245   3567     E   infodesk@rosemontpharma.com     Sales/Customer  Service:  T   +44   (0)    113   244    1999     F   +44   ( 0 )    I  !  : 


fries  launches  strategy 
for  children 


by  Anna  Hodgekiss 

Wales  has  launched  a  National 
Service  Framework  for  Children, 
1  bung  People  and  Maternity 
Services.  It  details  the  quality  of 
care  these  groups  can  expect  from 
the  Welsh  Assembly  Government. 

Key  guidelines  involving 
pharmacists  include  local  health 
boards  (LHBs)  and  NHS  trusts 
implementing  a  medicines 
strategy  w  here  pharmacists 
should  be  involved  in  MURs  for 
people  w  ith  chronic  conditions. 

Information  sources  such  as  the 
BNFjhr  Children  should  be  held 


as  a  hard  copy  and  electronically, 
and  relevant  information  must  be 
readily  available  for  pharmacists 
using  unlicensed  medicines 
or  specials. 

It  is  vital  that  efficient  reporting 
sy  stems  for  adverse  drug  reactions 
seen  in  children  are  in  place, 
including  those  seen  with  off-label 
or  unlicensed  medicines  through 
the  Yellow  Card  System,  says  the 
document. 

f  urther  actions  outlined  in  the 
report  include: 

®  Promoting  the  prescribing  and 
dispensing  sugar-free  medicines 
for  children  where  possible. 


O  Implementing  any  guidance 
from  NICE,  the  National  Patient 
Safety  Agency  and  the  All  Wales 
Medicines  Strategy  Group 
(AWMSG)  relating  to  the  use  of 
medicines  by  children. 

An  additional  part  of  the 
framework  is  called  .If)'  Orange 
Book  -  a  record  of  a  child's  needs 
and  preferences  for  those  who 
have  complex  health  needs  and 
regular  contact  w  ith  healthcare 
professionals.  This  w  ill  save  them 
hav  ing  to  continually  repeat  the 
information  to  different  staff. 

For  more  information:  

www.  wales,  nhs.  uk/nsf 


Industry  demands  rough  justice 
for  illegal  internet  operators 


Question 


This  week's  question: 

What  impact  will  the  proposed 

Boots  Alliance  UniChem  merger 

have  on  pharmacy? 

Will  be  positive  for  pharmacy 
Will  have  a  negative  impact 

on  pharmacy 

Will  make  no  difference 

You  have  until  noon  on  October  1 1 
to  vote  at  www.dotpharmacy.com. 
We  will  publish  the  results  in  C&D 
on  October  15. 


Lives  are  under  threat  unless 
authorities  get  tough  on  illegal 
internet  pharmacies,  senior 
industry  figures  have  warned. 

Restricted  drugs  are  freely 
available  to  Britons  without  a 
prescription  from  illegal  websites, 
according  to  an  investigation  by 
Jim  Thomson,  business 
development  director  tor  the 
health  education  and  marketing 
firm  Innervate. 

Mr  Thomson,  yvho  is  also  chief 
executive  officer  of  the  UK 
Centre  for  Mental  Health,  called 
for  tougher  measures  against 
illegal  internet  pharmacies  as  part 
of  a  talk  on  counterfeit  medicines 
at  last  week's  British  Pharmaceutical 
Conference  in  Manchester. 

Methadone  and  antidepressant 
drugs  were  sourced  over  the 
internet  with  "shocking"  ease, 
revealed  Mr  Thomson.  "We 
decided  to  test  the  limits  and  drew 
up  a  list  of  prescription  drugs  to 
try  and  buv  online.  We  found 
firms  willing  to  supply 
methadone,  Rohypnol  and 
ketamine  via  a  search  engine  most 
children  use,"  he  said. 

The  investigation  highlighted  a 
serious  lack  of  regulation  in  drug 
supply,  concluded  Mr  Thomson. 

He  said:  "On  one  application 
for  an  antidepressant  we  said  that 
we  had  carried  out  several  suicide 
attempts  but  were  still  sent  the 
drugs.  These  orders  were  then 
processed  by  legitimate  credit  card 
companies  and  delivery  firms  who 
have  a  duty  of  care  to  citizens." 

Increasing  numbers  of 


criminals  were  attracted  to  the 
illegal  internet  drug  trade  to 
capitalise  on  high  profits  made  at 
relatively  low  risk,  said  Vincent 
Lawson,  president  of  the 
Association  of  British 
Pharmaceutical  Industry.  "The 
internet  has  led  to  a  spate  in 
counterfeit  medicines.  The  reward 
to  risk  factor  is  high  and  it's  easy 
to  see  why  criminals  from 
Bangkok  to  Bootle  are  getting 
involved." 

Mr  Lawton  called  on 
pharmacists  to  help  tackle  the 
trade  in  counterfeit  medicines: 
"As  the  front  line  caretakers  of 
medicine,  pharmacists  can  help  by 
checking  any  suspicious  batches 
w  ith  manufacturers  and 
authorities." 

David  Pruce,  director  of 
practice  and  quality  improvement 
at  the  Royal  Pharmaceutical 
Society,  endorsed  the  comments 
and  also  called  for  a  public 
awareness  campaign  to  tackle 
rogue  internet  suppliers. 

"Most  of  the  counterfeit  trade 
is  over  the  net.  The  public  needs 
to  know  about  the  dangers  of 
buying  medicines  from  illegal 
websites,"  he  said.  MG 


Raise  hepatitis 
C  awareness 

Pharmacists  must  help  fight  the 
soaring  numbers  of  hepatitis  C 
cases  by  raising  awareness  of  the 
disease,  a  charity  has  warned. 

Only  2  per  cent  of  Britons 
infected  w  ith  hepatitis  C  are 
treated  with  NICE  approved 
drugs,  which  could  cure  between 
40  and  80  per  cent  of  cases,  a 
report  by  the  Hepatitis  C  Trust  says. 

Half  a  million  Britons  are 
believ  ed  to  be  carrying  the  disease, 
alim  isi  'Ml  per  t  ent  unknow  ingh 

Of  those  w  ho  test  positiv  e,  only 
one  in  20  receive  drugs  that  might 
cure  them.  This  is  because  of 
stigma,  the  cost  of  treatment  and 
people  slipping  through  the  net, 
the  report  says. 

"Awareness  of  hepatitis  C  is 
woefully  low,"  said  Professor 
William  Rosenberg,  co-author  of 
the  report  and  a  consultant  at 
Southampton  general  hospital. 

"Without  urgent  action  to 
highlight  hepatitis  C  to  the  public, 
better  detection  and  treatment,  up 
to  150,000  people  who  caught  the 
disease  20  to  30  years  ago  will  die 
of  liv  er  failure  or  cirrhosis.  Add  to 
that  the  people  who  are 
contracting  it  today,  and  there  is  a 
real  public  health  disaster 
looming." 


Pharmacy 
raised  at 
conferences 

Pharmacy  was  discussed  at  the 
Labour  and  Conserv  ative  Party 
conferences. 

At  the  Labour  conference, 
health  minister  Jane  Kennedy 
acknowledged  that  the  community 
pharmacist  "is  the  person  you 
see  most  often  about  your 
health,  especially  long-term 
conditions". 

Public  health  minister  Caroline 
Flint  pointed  out  pharmacy's  role 
in  smoking  cessation,  sexual  health 
and  diabetes.  Dame  Ciill  Morgan, 
chief  executive  of  the  NHS 
Confederation,  said:  "The  new 
community  pharmacy  contract 
is  a  great  opportunity  for 
community  pharmacy  to 
engage  w  ith  PCTs." 

At  Blackpool,  Conservative 
Party  delegates  heard  shadow 
health  minister  John  Baron  say: 
"We  must  protect  the  valuable  role 
of  community  pharmacy  and 
safeguard  them  from  being  driven 
out  by  the  large  supermarkets." 
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SMILES  BETTER 


in  less  than  a  week 

As  well  as  recommending  flossing  and  a  modified  brushing  technique 
for  bleeding  gums,  you  can  now  give  your  customers'  recovery  a  kick 
start.  By  offering  a  5-7  day  course  of  Corsodyl  10ml  b.d.,  you'll  not  only  be 
tackling  the  early  signs  of  gingivitis,  you'll  be  helping  put  the  smiles  back 
on  their  faces. 


CQRSODYl 

Mint  mouthwash 

\<k  -O.Y/  ,3 


Chlorhexidine  disluconafe 


Short,  sharp  regimen  for  early  gingivitis 


Corsodyl  Mint  Mouthwash  Product  Information.  Presentation:  A  colourless  solution 

containms  0.2%  w/v  chlorhexidine  digluconate  Indications:  Plaque  inhibition,  gingivitis, 

maintenance  of  oral  hygiene,-  post  pendontal 
surgery  or  treatment,  aphthous  ulceration,  oral 
Candida  Dosage  &  Administration:  Rinse  10ml  for 
1  minute  twice  daily  or  pre-surgery  Soak  dentures 
for  15  minutes  twice  daily.  Treatment  length: 
gingivitis  1  month;  ulcers,  oral  Candida  48  hours  after 
clinical  resolution  Contraindications:  Chlorhexidine 


GlaxoSmithKline 

Consumer  Healthcare 


hypersensitivity  Precautions:  Keep  out  of  eyes,  separate  use  from  cor  /ei 
rinse  mouth  and  toothbrush  between  applications)  Pregnancy  &  Lactation:  t 
precautions  Side  effects:  Superficial  discolouration  of  tongue,  teeth  and 
restorations,  usually  reversible,  transient  taste  disturbances  and  burning  sensation  i 
initial  use,  oral  desquamation,  parotid  swelling,  irritative  skin  reaction';,  ex! 
generalised  allergic  reactions  Legai  category:  GSL  Product  Licence  Number. 
NHS  Cost:  PL  00079/0312  300ml  £1  81  600ml  £?  62  Licence  Holder: 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  CORSODyi.  and  CORSCDVL  Ti 
STANDARD  are  trademarks  Date  of  preparation:  December  2004 


.  .ntorm  

contain  4mg  and  2mg  of  nicotine  respectively  in  a 
iginal,  Mint  and  Freshmint  flavours.  Uses:  For  the 


used  to  help  smokers  ready  to  stop  smoking  immediately  and  also  to 
lelp  smokers  who  need  to  out  down  their  cigarette  use  before  stopping, 
osage:  Smoking  cessation:  After  3  months  ad  libitum  dosage,  Nicorette 
iim  should  be  gradually  withdrawn.?Smoking  reduction:  Use  the  gum 
etween  smoking  episodes  to  reduce  smoking.,A  quit  attempt  should  be 
ade  as  soon  as  the  smoker  feels  ready.  Professional  advice  should  be 
ought  if  rio  reduction  in  6  weeks  or  no  quit  attempt  in  9  months.  Each 
iievce  should  be  chewed  slowly  for  30  minutes.  No.  more  than  15  pieces  of 
gum  should  be  used  each  day.  Not  to  be  used  by  people  under  age  18 
unless  reebrrtmended  by  a  doctor.  Contraindications:  Hypersensitivity. 
-  ecaunons:  Denture  wearers,  transferred  dependence,  gastritis,  peptic 
,  allergic  reactions,  cardiovascular  disease,  diabetes  mellitus, 
yroidism,  phaeochromocytoma>  renal  and  hepatic  impairment 
ncy  &  lactation:  Only  after  consulting  a  healthcare  professional. 


hiccups,  sore  mouth  or  throat,  jaw  ache,  sticking  to  dentures.  Uncommon: 
palpitation,  erythema,  urticaria,  stomatitis.  Rarely:  atrial  fibrillation,  allergic 
reaction.  RRP  (ex  VAT):  Boxes  of  30  pieces  and  105  pieces,  in  blister  strips 
of  15  pieces.  Nicorette  4mg  gum  (£3.99)  (30),  (£10.83)  (105)  Nicorette  2mg 
gum  (£3.25)  (30),  (£8.89)  (105).  Legal  category:  GSL  PL  numbers: 
00032/0248, 0249, 0250, 0251, 0283, 0295.  PL  holder.  Pharmacia  Limited, 
RamsgateRd,Sandwich,Kentm39NJ.Dateofpreparation:Augi 
Nicorette  Irthalator  Product  Information:  Presentation:  Inhalation 
cartridge  containing  10mg  nicotine  for  oromucosal  use  via  a  mouthpiece. 
Uses:  For  the  relief  of  nicotine  withdrawal  symptoms  as  an  aid  to  giving 
up  smoking.  It  is  used  to  help  smokers  ready  to  stop  smoking  immediately 
and  also  to  help  smokers  who  need  to  cut  down  their  cigarette  use  before 
stopping.  Dosage:  Smoking  cessation:  6-12  cartridges  per  day  for  8 
weeks.  Halve  the  number  of  cartridges  in  weeks  9  and  10.  Reduce  to  zero 
by  end  of  week  12.  Smoking  reduction:  Use  between  smoking  episodes  to 
reduce  smoking.  A  quit  attempt  should  be  made  as  soon  as  the  smoker 
feels  ready.  Professional  advice  should  be  sought  if  no  reducbon  in  6 


quit  attempt  in  9  months.  Not  to  be  used  by  people 
under  age  18  unless  recommended  by  a  doctor.  Contraindications: 
Hypersensitivity,  non-tobacco  users.  Precautions:  Best  used  at 
room  temperature.  Peptic  ulcer,  cardiovascular  disease,  systemic 
hypertension,  peripheral  vascular  disease,  diabetes  mellitus, 
hyperthyroidism,  phaeochromocytoma,  hepatic  or  renal  disease, 
gastritis.  Pregnancy  &  lactation:  Only  after  consulting  a  healthcare 
professional.  Side  effects:  Cough,  irritation  of  throat  and  mouth, 
headache,  rhinitis,  pharyngitis,  stomatitis,  dyspepsia  anxiety,  nausea, 
dry  mouth,  chest  pain,  skeletal  pain,  diarrhoea,  flatulence,  loca 
paresthesia,  allergy,  depression,  vomiting,  dyspnoea,  thirst gingival 
irritation,  hiccups,  palpitations.  RRP  (ex  VAT):  6-Starter  pack  (£3.39), ,42- 
Refill  pack  (£11 .37).  Legal  category:  P.  PL  holder:  Pharmacia  Limited, 
Ramsgate  Road,  Sandwich,  Kent.  CT13  9NJ.  PL  number:  00032/0280 
Date  of  preparation:  August  2005.  References:  1.  Pfizer  Consume 
Healthcare  data  on  file  -  IPSOS-UK  April  2004.  2.  Pfizer  Consumer 
Healthcare  data  on  file  -  CDTS  001 . 

Date  of  preparation:  August  2005.  w°i  1 
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Stopping  quickly 

doesn't  work  for  everyone 


>A  launches  patient 
safety  resource  pack 


by  Asha  Fowells 

A  resource  pack  to  help  promote 
patient  safety  and  error  reporting 
among  NHS  staff  during  training 
has  been  launched  by  the  National 
Patient  Safety  Agency. 

Engaging  Clinicians  contains 
examples  of  ways  in  which  NHS 
organisations  around  the  country 
have  raised  awareness  of  patient 
safety,  as  well  as  templates  that 
can  be  customised  and  used  at  a 


local  level.  Other  information  in 
the  pack  includes  guidance  on 
producing  newsletters,  case 
studies  that  highlight  errors  and 
the  lessons  that  can  be  learnt  from 
them.  The  NPSA  says  the 
resources  may  be  used  by  staff  in 
any  healthcare  setting  who  have  an 
interest  in  developing  healthcare 
professionals'  patient  safetv  skills 
and  knowledge. 

The  toolkit's  publication 
coincides  with  an  article  in 


The  Lancet  heralding  the  NPSA's 
recently  announced  'Being  Open' 
policy  as  "a  welcome  foundation 
on  which  to  build  a  consistent 
approach  to  medical  errors". 

Being  Open  calls  for  healthcare 
workers  to  apologise  and  explain 
what  has  happened  to  patients 
and  carers  who  have  been  involved 
in  errors,  an  approach  the 
NPSA  says  "can  mitigate  the 
trauma  suffered...  and  potentially 
reduce  complaints". 


Healthcare 

standards 

published 

The  standards  to  which  health 
professionals  are  expected  to  work 
have  been  published  by  the 
Scottish  Executive. 

Covering  over  30  professions, 
the  new  section  of  the  Working  in 
I  lealth  website  covers  regulatory 
occupational  and  professional 
standards,  as  well  as  performance 
management  of  healthcare 
workers.  The  Scottish  Executive 
says  the  information  will  advise: 
patients  on  the  standards  they  can 
expect  and  what  they  can  do  if 
they  feel  they  are  not  being  met; 
healthcare  workers  on  the 
competencies  expected  of  them, 
and  healthcare  managers  on  which 
range  of  competencies  best  meets 
the  need  of  their  patients. 

A  Scottish  Executive 
spokeswoman  said  the  posting  was 
one  of  nine  workstreams  drawn  up 
by  the  National  Workforce 
Committee  to  provide  direction 
and  leadership  for  the  workforce 
development  agenda  across  the 
health  sector  in  Scotland. 


DERMATOLOG1CAL 
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DERMATOLOGIC 


SOCIETY 

fegiitere^  charity  number:  I0()%7,l 


E45  supporting  the  National  Eczema  Society 


:  NES  does  riot  recomfhendor  endorse  any  specific  treatment    hypoallergenic  anhydrous  lanolin  1.0%  wto.  Uses:  For  the  administration:  Adults,  children  and  elderly.  Apply  to  the 

symptomatic  relief  ol  dry  skin  conditions,  where  the  use  of  affected  part  two  or  three  times  daily.  Contra-indications: 

Prescribing  Information  E45  Cream.  E45  Cream  is  a  while    an  emollient  is  indicated,  -iuch  as  flaking,  chapped  skin,  F.45  Cream  should  not  be  used  by  patients  who  are 

smooth  tmolliepf  ,'<reom  containing  white  soft  paraffin    ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  sensitive  to  any  of  the  ingredients.  Undesirable  effects: 


Era yijffiii'iMi^^Mt^iiii^iiJii'it^iiiwi^w 


effects  are  unlikely,  but  should  they  occur,  may  take  the 
form  of  an  allergic  rash.  Should  this  occur,  use  of  the 
product  should  be  discontinued.  Package  quantities:  SOg 
tube,  I25g  tub,  SOOg  pump  pack.  Basic  NHS  cost  SOg 

:6SL 


licence  number.  PL  0327/5904.  Product  I 
Crookes  Healthcare  ltd,  Nottingham  NG2 
preparation:  August  2005.  References:  I. 
1997. 2.  Vidcers  and  Kirby  1989. 3.  Hobday  ar 
CHCSK04-84B.       Date  of  preparah'o 
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Service  remains 
business  bedrock 

says  David  Coles,  managing 
director  of  UniChem 


The  recommended  merger  of 
Alliance  UniChem  and  Boots 
presents  an  excellent  opportunity 
for  our  independent  pharmacy 
customers. 

The  UniChem  heritage  lies 
strongly  in  community  pharmacy 
and  our  emphasis  has  always  been 
to  support  the  independent 
pharmacist  in  making  the  most  of 
their  business. 

The  creation  of  the  new  group, 
Alliance  Boots,  would  provide  us 
with  increased  opportunities  to 
support  independent 
pharmacists. 

The  result  of  this  merger  would 
be  the  ability  to  offer  a  wider,  and 
even  more  competitiv  e,  range  of 
services  and  solutions  to  our 
independent  customers.  As  has 
been  confirmed  by  Ornella  Barra, 


executive  director  of  Alliance 
UniChem,  the  formation  of  the 
Alliance  Boots  group  would  serve 
only  to  strengthen  our 
commitment  to  the  independent 
sector  by  "broadening  our  range 
of  services  and  making  our 
offering  to  independent 
pharmacists  even  more 
competitive". 

As  I  told  delegates  at  our 
UniChem  convention  last  week, 
serv  ice  remains  the  crucial 
bedrock  of  UniChem's  business. 
We  have  been  investing  heavily  in 
building  our  physical  assets  to 
leading  edge  standards  and 
according  to  independent  research 
conducted  with  our,  and  our 
competitors  customers,  we  are 
performing  ahead  of  the 
competition  in  the  critical  areas  of 


service  and  new  contract  support. 
UniChem  will  continue  to  focus 
strongly  on  these  areas,  offering 
extensive  support  to  enable 
independent  contractors  to 
successfully  meet  the  many 
challenges  that  lie  ahead,  in 
particular  following  the 
implementation  of  the  new 
pharmacy  contract. 

f  ollowing  the  announcement  of 
the  proposed  merger,  some  of  our 
customers  hav  e  had 


understandable  questions. 
However,  I  am  pleased  to  say  that 
sentiments  have  quicklv  shifted 
tow  ards  a  positiv  e  recognition  of 
the  benefits  that  such  a 
development  would  bring  for 
their  business. 

I  am  absolutely  confident  that 
UniChem's  independent 
customers  will  share  in  the  future 
success  of  the  Alliance  Boots 
group  and  look  forward  to  the 
opportunities  that  lie  ahead. 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 


Soaked  to  the  skin 


DERMATOLO  - 


0ERMATOL0 


Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema1  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.' 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients; 

E45  Cream.  Experience  brings  expertise 
Dry  skin  &  Eczema 


Our  question  to 
pharmacists  this 
week  was: 
Should  GPs  be 
allowed  to  sell 
OTC 

medicines? 


Comment 


from  the  Editor 


No,  after  all,  it  is 
somebody  else 
selling  OTC 
medicines  -  which 
is  a  financial  threat 

Crispin  Bliss,  Sheffield 

"Definitely  not. 
Doctors  diagnose, 
pharmacists  supply, 
and  the  edges 
should  not  be 
blurred" 

Andrew  Thurlow, 
Gloucester 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


A  force  for  change 


There's  no  doubting  it  -  should  the  merger 
between  Alliance  UniChem  and  Boots  go 
ahead,  pharmacy  in  the  UK  will  change.  A 
pharmacy  group  that  represents  such  a  large 
proportion  of  the  community  pharmacy 
sector  will  have  considerable  influence. 

Hut  first  things  first.  The  city  (meaning  the 
corporate  shareholders)  has  not  given  the 
merger  a  ringing  endorsement,  and  it  may  not 
even  go  ahead  as  intended.  Boots's  trading 
figures  have  been  lacklustre,  and  financial 
commentators  can't  really  see  what's  in  it  for 
AU.  Some  even  see  Boots's  willingness  to 
merge  as  a  sign  that  it  has  tried  and  failed  in 
doing  everything  else  to  compete  against  the 
might  of  the  supermarkets  (including 
bringing  in  the  Asda  boss  as  CEO). 

Are  there  any  other  suitors  out  there?  There 
have  been  several  rumours  since  the  news 
broke,  and  a  group  of  venture  capitalists  may 
yet  make  their  approach.  Interestingly,  AA1 1 
has  declined  to  comment  on  the  proposed 
merger,  although  Phoenix  has  been  less  coy. 

Independent  contractors  have  been  more 
'cautious'  in  their  response.  Besides  asking 
'Who  needs  Wal-Mart  when  you  have 
Alliance  Boots?',  existing  UniChem 
customers  may  be  questioning  their 
allegiances.  For  many,  the  reason  they  use 
UniChem  has  been  because  it  is  there  for  the 
independents.  Getting  into  bed  with  Boots 
runs  contrary  to  the  ethos  with  which 
UniChem  was  established. 

UniChem  realises  this  and  has  already 
launched  its  campaign  to  reassure  its 
customers.  If  UniChem  can  demonstrate  that 
it  runs  quite  independently  of  the  new  Boots 
stores,  along  the  lines  that  UniChem  and 
Alliance  Pharmacy  do  at  present,  the 
independents'  fears  will  be  unfounded. 
Indeed,  it  may  actually  be  beneficial  as 
UniChem  will  work  overtime  to  retain  its 
customer  base. 


Further  consolidation  of  buying  power  will 
be  a  daunting  prospect  for  manufacturers  and 
suppliers,  too.  Boots  has  already  been  a 
dominant  force  in  the  pharmacy  sector, 
demonstrated  by  its  exclusive  launches  and  its 
use  of  brands  for  generic  dispensing.  If 
combined  with  Alliance  Pharmacy,  the 
medicines  sector  w  ill  be  facing  further 
pressures,  which  could  have  knock-on  effects 
on  the  high  levels  of  support  they  have  been 
offering  the  whole  of  pharmacy. 

Don't  forget,  too,  the  people  who  work  for 
Boots  and  AU.  It  is  hard  to  imagine  that  a 
merger  will  go  ahead  without  anv 
redundancies.  The  OFT  has  yet  to  decide, 
too,  whether  there  will  need  to  be  some 
divestment  of  stores:  think  back  to  the  fight  to 

Consolidation  of 
buying  power  will 
be  a  daunting 
prospect 

acquire  Hills  Pharmacies  in  the  1990s. 

Whether  all  this  is  a  good  thing  for  the 
profession  as  a  whole  is  unclear.  Having  an 
organisation  the  size  of  the  proposed  Alliance 
Boots  compared  to  other  contractors  will  be 
somewhat  akin  to  having  a  Great  Dane  among 
a  number  of  more  modestly  proportioned 
terriers  and  poodles.  The  representative 
bodies  taking  this  menagerie  out  for  a  walk, 
w  hile  holding  the  lead,  w  ill  find  the  hound 
leading"  the  pack.  A  posse  of  'masters',  all 
fighting  to  take  hold  of  the  lead,  could  let  the 
hound,  and  others,  slip  through  their  fingers. 
But  consider,  too,  how  little  ground  would  be 
covered,  and  areas  explored  if  there  wasn't 
this  big  bundle  of  energy  out  in  front.  A 
merged  Alliance  Boots  may  present  just  the 
opportunities  this  rapidly  changing  profession 
needs  to  engage  practitioners  in  the  future. 


16  3  October  2005  Chemist  -^Druggist 


TOPICAL  REFLECTIONS 


Considering  the  most  difficult  decision 


Assisted  suicide  is  a  topic  that  I  have  discussed 
objectively,  but  without  considering  the  likelihood 
that  I  would  be  directly  involved  should  it  ever 
become  legal.  I  suspect  that  there  was  an  element  of 
wishful  thinking  to  my  oversight  -  after  all,  it  is 
much  easier  to  discuss  difficult  subjects  when  they 
don't  affect  you. 

Delegates  at  the  BPC,  including  a  professor  of 
law  and  ethics,  have  pointed  out  the  rather  obvious 
and  discomforting  issue  that  pharmacists  will 
probably  be  supplying  the  drugs  to  kill  those  who 
volunteer  to  die  {C&D,  October  7,  p38).  My 
colleagues  and  I  can  no  longer  bury  our  heads  in  the 
sand,  claiming  we  have  more  important  matters  to 
discuss.  In  fact,  if  the  House  of  Lords  is 
considering  the  issue,  we  may  not  have  long  to 
debate  before  the  law  is  changed.  And  this  is  a  very 
large  debate  that  we  must  have  in  as  much  depth  as 
possible. 

I'm  not  surprised  that  Professor  McLean's  1996 
survey  of  health  professionals  found  that 
pharmacists  were  the  most  in  favour.  After  all, 
we  are  probably  the  ones  least  emotionally 
involved  with  the  patient,  possibly  not  even 
having  met  them.  Although  things  are  changing, 
we  have  always  been  more  removed  from  patients 
than  other  healthcare  professionals,  regarding 


them  scientifically  and  objectively  rather 
than  emotionalh  ami  sympathetically. 

lint  intentionally  dispensing  a  lethal  dose  of 
medicine  would  go  more  against  the  grain  than 
anything  else  a  pharmacist  could  do.  We  spend 
our  whole  career  ensuring  we  dispense  the 
correct  medication  that  will  not  harm  patients. 
Hut  in  this  case  the  'correct'  medicine  will  certainly 
kill  them.  A  dispensing  error  here  could  leave 
someone  who  wants  to  die  permanently  crippled 
but  alive. 

And  what  it  dispensing  assisted  suicide  kits  was 
voluntary,  like  the  dispensing  of  LHC?  While  I 
might  consider  taking  on  this  role  as  part  of  a 
united  profession,  I  wouldn't  be  happy  presiding 
over  a  patient's  death  simply  because  my  colleague 
up  the  road  didn't  want  to  get  involved. 

This  is  one  area  w  here  pharmacists  could  not 
help  getting  painfully  emotionalh  involved.  If  the 
family  of  a  patient  who  had  committed  voluntary 
suicide  claimed  foul  play,  insurance  would  protect 
against  legal  claims,  but  if  foul  play  were  proven  the 
burden  on  one's  conscience  would  be  intolerable. 
This  is  a  role  that  only  the  very  bravest  and 
committed  pharmacists  would  want  to  take  on. 

Thank  you  to  the  BPC  for  reminding  us  that  this 
is  a  debate  we  must  have,  and  urgently. 


Independents  excluded  from  Boots  fat  club 


ltiples  will  always  have  advantages  in  business  and 
professional  dealings  that  independents  can  only  dream 
about.  Boots'  pharmacists  will  claim  sour  grapes,  but  the 
news  that  our  largest  multiple  is  launching  a  nationwide 
'private  PGD'  via  a  direct  link  with  the  Health 
Commission  seems  grossly  unfair  to  me  (C£>D,  Oct  /,  /o). 

I  would  love  to  phone  the  Health  Commission  with  a 
wish  list  of  PGDs  that  I  would  like  to  implement 
privately'.  Dream  on.  Patient  group  directions  for  the 
likes  of  me  are  handed  down  from  above  to  be  seized 

upon  gratefully  whenever  the  opportunity  arises.  It  is 
a  geographical  lottery  w  hether  most  pharmacists  get  to 
take  part  in  a  PGD  and  thev  have  limited  input  into 
its  nature.  Of  course  independents  can  try  and 
influence  proceedings  via  their  PCT  and  LPC,  but 
their  voice  will  only  ever  be  a  small  one  among 
many. 

I'm  sure  Boots  has  worked  out  a  good  business 
case  for  supplying  orlistat  and  there  will  be  plenty 
of  takers.  The  obvious  choice  for  its  next  private 
PGD  is  Viagra.  And  why  not?  I'm  sure  these 
services  are  excellent  and  I  am  complaining  out  of 
simple  jealousy  rather  than  any  hint  of  impropriety 
Boots  is  making  best  use  of  its  powers  to  deliver 
well  resourced,  desirable  and  profitable  clinical 
services.  Meanwhile,  I'm  left  with  the  scraps. 


HOSPITAL 

REPORT 

What  if  the 


goes  cold? 

The  waves  created  b\  Shipman 
continue  to  cause  problems.  The 
Department  oi  I  Iealth  proposals 
on  changing  the  /Misuse  u/  Drugs 
legislation  don't  seem  to  have 
recognised  the  existence  of 
secondary  care. 

While  a  2<S-dav  validity  for  a  CD 
prescription  may  be  fine  in  a 
primary  care  setting,  it  is  \er\ 
problematic  in  secondary  care 
where  we  do  not  have  a 
prescription  per  v\  but  a  w  ritten 
direction  w  hich  serves  the  same 
purpose.  Renewal  of  this  every  28 
days  in  a  hospice  or  similar  setting 
could  be  a  nightmare. 

The  creation  of  an  audit  trail 
seems  excellent  in  theory,  but  what 
happens  to  the  trail  when  patients 
are  hospitalised'  Klcctronic 
prescribing  and  administration 
systems  may  provide  a 
continuation  of  the  audit  trail,  but 
few  hospitals  currently  have  them 
installed  in  every  area.  This  could 
undermine  the  system  completely 

1  have  never  understood  why  the 


What  happens 
to  the  trail  when 

patients  are 
hospitalised? 


community  pharmacy  registers  do 
not  keep  running  balances.  This 
has  always  seemed  to  me  to  be  a 
major  omission.  Hospital 
pharmacies  always  keep  running 
balances  -  it  is  seen  as  good 
practice  and  makes  any  errors 
easier  to  trace.  Why  then,  do  we 
have  to  wait  for  computerised 
registers  before  this  is  introduced.' 
Viscous  liquids  can  be 
problematic,  but  hospitals 
manage  to  cope. 

The  consultation  seems  to  have 
completely  ignored  secondary  care 
and  by  making  changes  which  will 
affect  hospitals,  w  ithout  taking 
current  practice  into 
consideration,  there  is  a  j 
chance  of  unworkable  legislation 
not  fit  for  purpose. 

Written  by  ii  senior  im  ••/  \' 
pharmacist 
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COMMENT 


Time  to  take  on  board 
a  dual  role 

In  September,  the  CCA  submitted  its 
response  to  the  Society's  consultation  on  the 
formation  of  National  Boards.  Digby  Emson, 
CCA  chairman,  outlines  the  CCA  stance 


The  CCA  supports  the 
continuation  of  a  dual  role  for  the 
RPSGB.  National  Boards 
responsible  for  professional 
leadership  matters  enable  Council 
to  focus  on  its  regulatory  role. 

The  boards  also  provide 
RPSGB  with  the  opportunity  to 
accommodate  the  local  flexibility 
needed  to  react  with  speed  to 
devolved  Government  agendas, 
while  maintaining  the  benefits  of  a 
national  framework  for 
professional  regulation. 

The  constitution  of  boards  is 
yet  to  be  determined,  but  given 
the  key  role  they  will  have  in 
providing  professional  leadership 
on  a  wide  range  of  policy  issues 
within  each  country,  CCA  believes 
it  is  crucial  they  are  representative 
of  pharmacy  as  a  whole. 

Clearly,  all  board  members  will 
need  to  prose  their  credentials  .is 
leading  edge  practitioners 
recognised  in  their  sector,  as  well 
as  demonstrating  the  competence 
to  contribute  effectively  to  a  body 
of  this  type.  But  in  order  to  ensure 
that  boards  have  the  prerequisite 
mix  of  professional  perspectives, 
CCA  believes  that  specific  sectors 
should  have  places  by  right. 

There  should  be  one  place 
reserved  for  the  multiple 
pharmacy  sector,  specifically 
CCA.  Somewhere  in  the  region  of 
6,750  pharmacists  now  work  for 
CCA  member  companies.  The 
legal  and  professional  framework 
prescribed  by  the  role  of  the 
superintendent  pharmacist  brings 
with  it  a  dif  ferent  approach  to 
pharmacy  operations. 

It  is  therefore  crucial  to  the 
deliverj  of  an  effective,  safe 
pharmacy  service  that  boards  have 
access  to  a  professional  perspective 
on  the  practicalities  of  delivering 
pharmacy  services  in  a  multiple 
environment. 

Clearly,  professional  leadership 
and  regulator)  functions  will  at 
times  overlap;  this  creates  the  need 
for  absolute  clarity  about  the 
relationship  between  National 


Boards,  the  Council  and  other 
representative  bodies.  This  is 
particularly  important  in  relation 
to  discussions  with  Government 
about  how  changes  in  professional 
practice  will  impact  on  the  cost  of 
provision  of  the  pharmacy  service. 
Any  such  discussions  must  be  led 
by  the  relevant  negotiating  body, 
be  it  those  representing  the 
community  or  hospital  sector. 

The  CCA  supports  a  strong 
branch  network  that  promotes 
joint  working  with  other  local 
bodies  and  facilitates  the  spread  of 
best  professional  practice,  and  sees 
this  local  network  as  important. 

And  whatever  changes  are 
introduced,  the  CCA  would 
expect  RPSGB  to  fund  them  from 
existing  budgets  -  and  to  critically 
assess  what  existing  committees 
can  be  consolidated  once  boards 
are  in  place. 

The  introduction  of  National 
Boards  is  a  positive  development 
which  may  well  enable  the 
RPSGB  to  preserve  its  dual 
f  unction  in  the  w  ake  of  The  Foster 
Review  and  other  pressures  on 
self-regulation.  But  these  new 
forums  will  only  be  effective  if 
the)  command  the  confidence  of 
the  whole  profession.  Multiples 
are  important  stakeholders  in 
community  pharmacy.  Their  input 
will  be  key. 


E-mail  your  views  to  chemdnjg 
(3)  cmpinfornnation.com 


Representation  for  independents 


As  one  of  the  movers  of  an 
'Independent  Pharmacy 
Federation'  (C&D,  March  26,  p28- 
30)  I  am  saddened  to  see  the 
debate  descending  into  a  bickering 
contest  (C&D,  October  1,  pl-f 
Steve  Dunn,  AAH 
Pharmaceuticals). 

In  general  I  am  pleased  that  Mr 
Dunn  has,  and  is  prepared  to 
express,  strong  opinions: 
pharmacy  has  too  few  such,  and 
the  debate  is  welcome.  But  on  this 
occasion  I  beg  to  differ. 
Independent  pharmacy  is  in 
decline  -  from  66  per  cent  of 
contractors  in  1991,  to  only  33  per 
cent  by  2011 
unless  something 
both  urgent  and 
radical  is  done  to 
arrest  the 
haemorrhage. 

There  is  no 
implied  criticism  here  of  any  of 
the  national  pharmacy  bodies,  nor 
of  my  independent  colleagues  who 
sit  on  them.  But  there  is  a 
profound  difference  between  the 
well-resourced  and  carefully  co- 
ordinated deliberations  of  the 
Company  Chemists1  Association 
(CCA)  representatives  and  the  rest 
of  us.  The  fact  that  it  was 
considered  necessary  to  form  a 
specific  grouping  to  represent  the 
interests  of  independent  multiples 
(AIMp)  onlv  highlights  the  need 


Independent 
pharmacy  is  in 
decline 


for  the  single  independents 
and  smaller  groups  to  similarh 
"get  their  act  together"  or  face 
oblivion. 

Personally  I  remain  optimistic. 
The  new  contract,  which  places 
increasing  emphasis  upon  clinical 
skills,  local  relationships  and 
professional  accessibility,  should 
be  good  for  the  independent 
sector.  Yes,  there  are  problems  to 
be  worked  through  -  and 
independents  must  be  better 
prepared  and  much  more 
organised  to  lobby  for  change. 
This  is  just  one  example  of  where 
a  federation  of  and  for 

independents  w  ill 
prove  invaluable. 

I  am  delighted 
to  be  able  to  say 
that 

representatives  of 
many  key 
pharmacy  bodies  (including 
national  pharmacy  w  holesalers) 
will  be  attending  our  meeting  on 
October  5.  So,  Mr  Dunn,  a 
challenge:  you  are  a  key  player  in 
all  of  this.  Don't  stand  outside  the 
tent:  join  us.  Challenge  our 
thinking  and  help  ensure  we  do 
not  become  "just  another 
irrelevant  pharmacy  splinter 
group". 

Graham  Phillips, 
Manor  Pharmacy  Croup, 
St  Albans. 


Parallel  import  problems 


I  have  to  reply  to  Richard 
Freudenberg's  comment  (C&D, 
September  17,  pi 8)  in  which  he 
attempts  to  justify  the  case  for 
parallel  imports  with  a  sense  of 
annoyance. 

His  statement  that  "the  colour 
or  style  of  foil  and  shape  of  the 
tablet  is  meaningless"  shows  just 
how  little  he  understands  patients 
and  their  taking  of  medication. 

Having  spent  many  years 
nursing  and  more  recently  looking 
after  my 
widowed  father 
and  attempting 
to  ensure  he 
takes  the  correct 
dose  and  tablet 
while  living  200 
miles  away,  I  can 
assure  Mr 
Freudenberg  that 


...  It  can  be  very 
confusing  for  the 
patient  when  the 
tablets  keep 
changing... 


it  can  be  very  confusing  for  the 
patient  when  the  tablets  keep 
changing  colour  and  shape, 
especially  w  hen  they  suddenly 
appear  in  a  different  box  with 
Spanish  writing. 

Yes,  they  are  over-labelled  by 
the  pharmacy,  but  many  times  this 
is  in  very  pale  ink  and  very  hard  to 
read.  I'm  currently  trying  to  get 
my  father's  tablets  in  a  dispenser 
to  make  it  easier  for  him  to  take, 
but  have  been  advised  by  the 

pharmacy  next  to 
his  health  centre 
that  there  is  a 
waiting  list. 

Please  do  not 
allow  profits  to 
come  before 
patient  safety. 
Caroline  Curran, 
By  e-mail. 
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New  Poise®  Pads. 

10x  drier*  and 
now  even  softer. 

Than  the  leading  brand's  similar  sized  maxi  sanitary  pads 


Gan  community 
pharmacy  make  a 
difference  in 
transforming  the  NHS 

|  in  Scotland?  Yes  it 
could,  says  Billy 
Templeton,  NHS 

f  service  development 
manager  at  the 
National  Pharmacy- • 
Association 


Onwards  and  upwards 


The  NHS  in  Scotland  needs  to 
change.  Not  because  it  is  in  crisis, 
but  because  Scotland's  healthcare 
needs  are  changing  rapidly  and 
action  is  required  to  ensure  we  are 
ready  to  meet  the  future 
challenges. 

Just  as  the  NHS  needs  to 
change,  so  the  citizens  ot 
Scotland  need  to  take  a  greater 
responsibility  for  their  own  health 
and  for  the  overall  effectiveness  of 
the  health  system. 


In  the  next  25  years  or  so,  the 
proportion  of  the  population  over 
65  will  increase  to  oxer  one  in 
four.  One  in  12  of  us  w  ill  be  over 
SO.  Older  people  are  more  likel) 
to  have  long-term  illness,  more 
likel)  to  have  a  combination  of 
such  illnesses,  more  likely  to  be 
admitted  to  hospital  and  more 
likel)  tostaj  there  following 
admission. 

We  also  expect  an  increased 
incidence  and  burden  ol  long- 
term  conditions  (chronic  diseases 
such  as  diabetes,  arthritis, 
rheumatism,  high  blood  pressure 
etc)  and  we  know  that  patients 


with  long-term  conditions 
are  twice  as  likely  to  be 
admitted  to  hospital. 

The  major  pressure  on  the 
NHS  over  the  last  few  years  (and 
potentially  into  the  future,  unless 
the  issue  is  addressed)  has  been 
the  rise  in  emergency  hospital 
admission.  The  increasing  burden 
of  ill  health  associated  with  an 
ageing  population  only  explains  a 
proportion  of  this  increase  in 
emergency  admissions.  Perhaps 
the  most  fundamental  explanation 
lies  in  the  mismatch  between  the 
needs  of  the  population  for  pro- 
active, integrated  and  preventative 
care  for  chronic  conditions  and  a 
healthcare  system  where  the 
balance  of  resources  is  aimed  at 
specialised,  episodic  care  for  acute 
conditions. 

I  liis  suggests  ih. u  there  are  a 
number  of  future  challenges  and 
pressures  on  the  system  that 
require  an  increased  focus  on  the 
delivery  of  proactive,  locally 
responsive  care. 

National  Framework 
Advisory  Group 

Over  a  year  ago  the  health 
secretary  of  the  Scottish 
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Executive  set  up  the  National 
Framework  Advisory  Group 
under  the  chairmanship  of 
Professor  David  Kerr,  Rhodes 
Professor  of  Cancer  Therapeutics 
and  Clinical  Pharmacology, 
Oxford  University  to  consider  the 
future  shape  of  the  Nl  IS  in 
Scotland. 

The  resultant  report,  Building  a 
Health  Serene  Fit  jar  the  Future 
(The  Kerr  Report),  after  extensive 
consultation,  provides  a  set  of 
proposals  that  the  current  health 
minister  w  ill  find  helpful  in 
delivering  the  Scottish 
Executive's  vision  for  a  modern 
NHS  in  Scotland  (available  at 
www.scotland.gov.uk/ puhlu  ations). 

There  are  a  number  of  detailed 
recommendations  in  the  report 
for  planning  the  future  of  the 
\I  IS  in  Scotland  underpinned  by 
kev  messages,  for  example: 
I  Ensure  sustainable  and  safe 
local  services;  redesign  where 
possible  to  meet  local  needs, 
specialise  where  required. 
J  View  the  NHS  as  a  service 
delivered  predominantly  in  local 
communities  rather  than 
hospitals;  90  per  cent  of 
healthcare  is  delivered  in  primary 
care  but  we  still  focus  the  bulk  of 
our  attention  on  the  other  l()  per 
cent  -  our  current  emphasis  on 
hospitals  does  not  provide  the  care 
that  people  are  likely  to  need. 
®  Preventative,  anticipatory  care 
rather  than  reactive  management; 
the  NI  IS  should  work  w  ith  other 


public  services  and  w  ith  patients 
and  carers  to  provide  continuous, 
anticipatory  care  to  ensure  that,  as 
far  as  possible,  healthcare  crises 
are  prevented. 

Proposals 

The  report  is  wide  in  scope  and 
contains  man)  proposals  to 
consider,  for  example: 
0  All  NHS  Boards  to  put  in  place 
a  s\  stemic  approach  to  caring  for 
the  most  vulnerable  w  ith  long- 
term  conditions  w  ith  a  view  to 
managing  their  conditions  at 
home  or  in  the  community  and 
reducing  the  chance  of 
hospitalisation. 

Target  action  in  deprived  areas 
to  reach  out  with  anticipatory  care 
to  prevent  future  ill  health  and 
help  reduce  health  inequality. 

Support  for  patients  and  their 
carers  to  manage  their  ow  n 
healthcare  needs  and  to  help 
others  with  similar  conditions. 

Set  a  clear  agenda  for 
Community  I  Iealth  Partnerships 
(CI  IPs)  to  work  across  barriers 
between  primary  and  secondary 
care  and  engage  in  social  care  to 
shift  the  balance  of  care. 

So  where  does  Community 
Pharmacy  in  Scotland  sit  w  ithin 
this  vision.1 

The  answer  is  very  highly. 
Community  pharmacy  is 
highlighted  on  numerous 
occasions  within  the  report,  for 
example:  "Local  services  mean  in 
the  home,  GP  surgeries  or  in  the 
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local  pharmacv  or  hospital";  "the 
vast  bulk  of  'health  incidents'  arc- 
dealt  with  by  some  form  of  self- 
care,  eg  a  visit  to  a  community 
pharmacy";  "NHS  Boards 
through  community  health 
partnerships  should  introduce  a 
systemic  approach  to  managing 
long-term  conditions  including 
improving  pharmaceutical  care"; 
or  "The  new  contract  for 
community  pharmacy  in  Scotland 
provides  unprecedented 
opportunity  for  the  NHS  to  fully 
utilise  the  education  and  skills  of 
this  workforce  as  part  of  the 
solution  to  modernising  NHS 
services  and  improving  services  to 
patients. 

"It  will  support  self-care  and 
provide  direct  access  to 
pharmaceutical  services  in  local 
communities  and  this  will  be 
supported  by  specialist 
pharmaceutical  care,  when 
necessarv,  through  managed 
clinical  networks  and  communitv 
health  partnerships. 

"Direct  access  to  services  such 
as  managing  long-term  conditions 
and  minor  illness  will  be  available 
on  the  high  street." 

So  can  community  pharmacy 
deliver? 

\\  hile  the  financial  breakdown 
and  service  specifications  are  still 
being  negotiated,  the  structure  of 
the  new  pharmacy  contract  in 
Scotland  has  been  agreed.  It  will 
be  a  service-driven  contract  rather 
than  a  volume-driven  contract. 

This  means  every  pharmacy  in 
Scotland  w  ill  prov  ide  the 
following  four  core  services: 

Chronic  Medication  Service 
(CMS). 

I  Minor  Ailment  Service  (MAS). 

Acute  Medication  Service 
(AMS). 

Public  Health  Service 
(PUS).  It  is  envisaged  that 
these  services  will  be  phased 
in  gradually  from  April  2006 
as  negotiations  dev  elop. 

So  what  will  these  services  look 
like  and  how  will  they  contribute 
to  the  vision  expressed  in  The 
Kerr  Report}  "Long-term 
conditions  require  ongoing  care, 
they  are  common  in  older  people 
and,  because  Scotland's 
population  is  ageing,  the}  will 
become  even  more  prevalent  in 
the  future.  If  we  do  not  continue- 
to  improve  our  management  of 
long-term  conditions  at  a  local 
level,  demand  on  acute  services 
will  continue  to  increase  and  will 
never  be  met." 

The  CMS  component  of  the 
new  community  pharmacy 
contract  w  ill  contribute  to 
"preventative  and  anticipatory" 
care  of  long-term  conditions 


delivered  "locally"  and  hopefully 
contribute  to  a  reduction  in 
emergency  hospital  admissions. 

This  service  will  develop,  in 
time,  to  provide  a  repeat 
prescription  service  coupled  with 
the  production  of  pharmaceutical 
care  plans  for  patients  similar  to 
the  model  schemes  being  piloted 
in  Scotland  (eg  diabetes,  asthma, 
epilepsy).  This  w  ill  progress  to 
include  pharmacist 
supplementary  prescribers  (and 
pharmacist  independent 
prescribers  in  the  future.-') 

To  facilitate  this  service  the 
Scottish  Executive  I  Iealth 
Department  issued  an  NHS 
Circular  (P)  (201)5)  13  on  July  X 
this  year,  w  hich  prov  ides  NHS 
Boards,  GPs  and  community 


Pour  levels  of  unscheduled 
care  are  proposed,  ranging  from 
level  one,  community  based 
services  to  level  four,  limited 
facilities  providing  highlv 
specialised  sen  ices. 

Unscheduled  care  al  level 
one  will  be  provided  by  GP 
practices,  communitv  pharmacies, 
Scottish  Ambulance  Service  and 
\I  IS  24  serv  ices. 

Communitv  pharmacv  is 
included  in  the  services 
providing  a  first  port  of  call  for 
minor  ailments. 

This  is  where  the  MAS 
component  of  the  new  pharmacv 
contract  will  sit. 

Patients  exempt  from 
prescription  charges  will  register 
with  a  pharmacy  to  access  this 
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pharmacists  with  information  on 
a  joint  working  initiative  between 
GPs  and  communitv  pharmacists 
to  establish  communitv  pharmacv 
supplementary  prescribing  clinics 
prior  to  the  introduction  of 
the  new  pharmacv  contract  in 
April  2006.  The  aim  is  to  utilise 
the  pharmacist's  prescribing 
skills,  promote  closer  working 
between  GPs  and  community 
pharmacists  and  improve  access 
to  patient  care. 

C  lommunity  pharmacists 
registered  w  ith  the  RPSGB  as 
supplementary  prescribers  arc- 
invited  to  apply  for  a  national 
grant,  to  be  apportioned,  where- 
appropriate,  between  the 
community  pharmacist  and  GP 
practice,  to  undertake  specific 
clinics  in  their  communitv 
pharmacies  or  their  associated 
GP  practices.  The  scope  and 
running  of  the  clinics  is  left  solely 
to  the  communitv  pharmacists 
and  GPs  but  must  be  directed 
towards  meeting  locally  identified 
patient  needs. 

Co-ordination  and  project 
management  will  be  undertaken 
by  NHS  Education  Scotland 
Pharmacv. 

This  is  ring-fenced  funding  for 
community  pharmacv  in  Scotland 
and  provides  an  excellent 
opportunity  to  start  working 
towards  the  new  contract. 

What  about  urgent  local 
care.-  "The  aim  is  to  match  the 
patient's  need  to  the  right  level 
of  care  first  time." 


service  where  a  pharmacist 
can  write  prescriptions  for 
minor  ailments  which  will  be- 
free  to  patients. 

What  about  addressing  health 
inequalities.-'  "The  health  of  an 
individual  is  largclv  determined 
bv  the  circumstances  in  which  he 
or  she  lives.  Poor  health  is 
associated  with  poverty,  poor 
housing,  low  education  status, 
unemployment  and  a  variety  <>l 
oilier  life  circumstances" 

As  main  communitv 
pharmacies  are  located  in 
deprived  areas,  these  sen  ices  also 
address  the  need  to  target 
deprived  areas  to  provide 
anticipator)  care  and  reduce- 
ill  health  m  the  future.  This  leads 
on  to  the  PI  IS  component  of  the 
new  contract. 

While  priorities  have  siill  to  be 
finalised,  the  obvious  services  may 
include  smoking  cessation 
(particulary  now  smoking  will  be 
banned  in  public  places  in 
Scotland  from  March  2()(H>), 
EHC,  chlamydia  testing,  obesity 
and  dietarv  advice...  the  list  is 
endless,  and  will  be  an  interesting 
component  of  the  new  contract. 


The  challenges  ahead 


So  what  are  the  challenges  facing 
community  pharmacy  to  make  a 
difference? 

9  Adequate  funding  to  provide 
sustainable  service  developments. 

•  IT  infrastructure. 
Workforce  skill  mix. 

•  Premises  development. 
I  CPD. 

Supplementary  and  independent 
prescribers. 

•  Community  health  partnerships. 
While  the  structure  of  the  new 

pharmacy  contract  in  Scotland 
provides  opportunity  for  the 
profession  to  help  deliver  the  vision 
outlined  in  The  Kerr  Report,  the  devil 
is  always  in  the  detail.  Until  the  full 
financial  package  is  known,  we  will 
always  be  second  guessing  how  the 
contract  will  pan  out. 

As  well  as  the  usual  IT,  workforce 
and  premises  problems,  we  also 
have  a  new  organisation, 
Community  Health  Partnerships 
(CHPs)  to  deal  with. 

CHPs  are  seen  by  the  report  as 
being  delivery  agents  for  shifting  the 
balance  of  care  to: 

•  Support  patients  at  home. 
tS  Prevent  avoidable  hospital 
admissions. 

•  Identify  opportunities  for  more 
local  diagnosis  and  treatment. 
■8  Enable  appropriate  discharge 
and  rehabilitation. 


CHPs  are  in  the  main  sub- 
committees of  the  Health  Boards 
and  have  evolved  from  Local  Health 
Care  Co-operatives  (LHCCs)  which 
were  largely  GP  dominated. 

However,  all  independent 
contractors,  including  community 
pharmacy,  will  have,  by  right,  a 
place  on  the  CHP  Executive. 

CHPs  will  be  co-terminous  with 
local  authorities  and  will  work  closely 
together  to  pool  health  budgets 
where  appropriate  to  address  local 
health  issues. 

It  will  be  imperative  that  the  CHP 
community  pharmacy 
representatives  on  the  executives 
are  fully  supported  both  by  the  local 
pharmacists  working  within  the  CHP 
and  the  national  pharmacy  bodies  in 
order  that  the  voice  of  community 
pharmacy  is  heard  at  local  and 
national  level. 

So  is  the  cup  half  empty  or  half 
full?  Community  pharmacy  can 
make  a  difference  in  transforming 
the  NHS  in  Scotland  as  the 
structure  of  the  new  contract  is 
service  driven,  workload  can  be 
planned  better,  there  is  more  patient 
contact  and  more  joint  working  with 
GPs  and  other  health  professionals, 
greater  use  of  the  pharmacists' 
qualifications  and  training  am  I 
result  of  all  this,  more  job 
satisfaction. 
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Do  it  the  eBay  way 


gaging  primary  care  organisations,  health  professionals  and  the  public 


There  should  be  more  new 
models  of  healthcare  w  hich  do 
not  revolve  around  doctors,  but 
suit  people  wherever  they  are  and 
where  the}  can  be  contributors, 
suggested  Charles  Leadbeater. 

The  way  some  of  the  leading 
internet  sites  have  developed 
could  otter  a  model  for  developing 
self-care  and  better  participation 
in  it,  the  innovation  consultant 
proposed. 

Sites  such  as  eBay,  Wikipedia 
and  Linux  have  relied  on  their 
large  user  base  to  contribute  to  the 
v  alue  of  the  sites.  These  are 
principles  that  could  be  applied  to 
self-care,  he  suggested.  In 
particular,  the  NHS  should  sec- 
patients  and  the  w  ider  public  as 
users  and  participants  of  its 
services  and  allow  them  to 
contribute  to  the  development  of 
the  service. 

eBay  users  are  asked  to 
contribute  ways  of  making  the  site- 
work  better.  This  includes  peer 
review,  where  the  reputation  and 
success  of  someone  selling 
products  depends  on  a  rating 
system  of  feedback  from 
customers.  Like  other  popular 
sites,  eBay  is  easy  to  access  and  use. 

Linux,  an  internet  forum  w  hich 
dev  elops  and  shares  free  soft  ware, 
works  by  having  open  access. 
Rather  than  rely  on  a  few  paid 
employees  to  design  new  software, 
the  public  can  access  the  site  and 
contribute  their  expertise  as  part 
of  a  virtual  community.  "Linux 
taps  into  a  public  collaborative 
ethic,"  said  Mr  Leadbeater. 

Wikipedia,  an  online- 
encyclopaedia,  also  relies  on  a 
wide  community  -  any  user  can 
add  to  or  change  an  entry  so  that 
the  definitions  develop  with 
cumulative  expertise.  And  if  an 
error  is  made,  because  it  is  open 
access  the  next  person  to  access 
that  entry  can  make  a  correction, 
so  the  site  relies  on  self- 
regulation. 

Greater  value  is  created  if  there 
is  more  interaction,  and  people 
are  happy  to  use  a  system  the 
simpler  ii  is  to  use,  suggested  Mr 
I  ,eadbeater. 

1  le  has  put  some  of  these 
principles  of  group  collaboration 
into  use  within  healthcare.  A 
scheme  in  Bolton  PCT  is 


encouraging  self-assessment  by 
patients  w  ith  diabetes.  By  getting 
some  patients  involved  and 
interested  in  their  condition,  they 
are  raising  awareness  among 
others,  who  would  be  unlikelv  to 
visit  a  health  centre. 

And  in  Kent,  he  has  been 
working  on  peer-to-peer  models 
in  public  health.  "The  biggest 
issue  is  motivation.  How  do  you 
get  people  to  take  part?  If  you  see 
your  friends  doing  it,  you  are 
much  more  likely  to  do  it 
yourself,"  he  said.  However,  he 
warned:  "One  of  the  biggest 
dangers  is  that  health 
professionals  w  ill  try  to  stop  these 
models,"  as  they  feel  they  are 
losing  control. 

Dr  Mike  Sadler  of  NHS  Direct 
suggested  this  is  something  that 
might  be  suitable  for  his 
organisation.  "We  should  pilot  on 
our  website  an  area  where  we  can 
share  information  so  that  people- 
can  truly  self-care,"  he  said. 
Show  the  way  to  self-care 
Key  issues  for  self-care  arc- 
signposting  and  consistency  of 
advice.  This  w  ill  mean  people  get 
the  same  message  each  time  they 
come  into  contact  with  the  health 
service,  said  Garv  Bclfield,  head 
of  primary  care  at  the 
I  )epartment  of  I  lealth.  "People 
do  want  to  be  helped  to  help 
themselves,  people  want  choice 
and  convenience." 

Mr  Bclfield  said  that  the 
current  Doll  consultation  and 
listening  exercise  with  the  public 
is  finding  out  what  people  want  as 


well  as  allow  ing  them  to  suggest 
ideas.  Next  month,  some  of  these 
ideas  will  be  honed  with  more 
specifk  questions  being  asked 
For  example,  as  people  accept 
they  cannot  have  everything  they 
want,  what  trade  offs  will  they 
think  are  reasonable? 

Already  there  are  some  strong 
messages  coming  through.  People- 
want  health  professionals  to  share 
information,  he  said.  "There  are 
strong  messages  about 
convenience.  With  the  self-care 
agenda,  that's  about  offering  a 
range  of  ways  of  accessing  it." 

A  white  paper  is  expected 
"around  Christmas  time". 
New  POM  to  P  wish  list 
The  Gov  ernment  is  still 
committed  to  the  reclassification 
of  medicines,  and  switching  new 
products  from  prescription  to 
pharmacy  medicine  status,  said 
Dr  June  Raine  of  the  MHRA. 

There  hav  e  been  37  switches  in 
the  past  three  years.  Among  the 
areas  the  MI  IRA  has  on  its  new 
'wish  list'  are: 
#  cystitis 

V  urinary  incontinence 

9  migraine- 
appetite  suppressants 

9  antiv  irals 
flu 

obesity 
osteoporosis 
9  asthma 

hv  pertension. 

"Information  is  crucial,"  she 
said.  "Patient  information  leaflets 
are  not  giving  patients  what  they 
need,  so  we  are  noing  to  listen  to 


people.  Patient  groups  are  able  to 
give  their  input  -  surely  this  is  the 
answer  for  patients  to  tell  us  what 
they  think." 

Engage  everyone  in  self-care 

"We  need  to  make  self-care 
interesting  and  meaningf  ul  to  get 
the  change  in  behaviour  we  want 
for  it,"  said  Paula  Clark,  former 
chief  executive  of  Krewash  PCT, 
and  now  chief  executive  of 
Burton  I  lospital  Trust.  This 
means  making  it  an  integral  part 
of  health  provision,  as  well  as 
engaging  all  those  involved  - 
patients,  health  professionals 
and  people  in  the  PCT,  she 
proposed. 

Erevvash  PCT  has  been  running 
a  pilot  scheme  with  pharmacies 
cov  ering  minor  ailments,  chronic 
illness  and  the  prevention  of 
coronary  heart  disease.  Part  of 
this  has  meant  bringing  GPs  and 
pharmacists  together,  breaking 
down  inter-professional  barriers 
and  making  sure  there  is  a 
consistent  message.  It  has  also 
meant  trying  out  different 
marketing  techniques  to  attract 
the  attention  of  different  patient 
groups  -  entry  into  a  prize  draw 
was  offered  for  filling  out  one 
healthy  lifestyle  questionnaire, 
and  a  PR  company  has  been 
employed  to  raise  awareness  in  the 
local  press. 

The  con  ference  mas  organised  by  the 
Proprietary  .  Issociation  of  Great 
Britain  in  conjunction  irith  the 
Working  in  Partnership  Programme, 
ami  mas  supported  by  the  NHS. 
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A  guide  to  antimicrobials 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 352),  in  association  with  multiple  choice 
questions  being  published  in  C&D  November  5,  provides  one 
hour's  continuing  education 


Richard  D  Harvey  describes  the  most  commonly 
used  antiseptics,  disinfectants  and  preservatives  in 
pharmaceuticals 


Nosocomial  infections,  and 
strategics  for  their  control,  are 
very  much  in  the  public 
imagination.  An  associated 
problem  is  the  alarming  increase 
in  the  number  of  infections 
caused  by  antibiotic  resistant 
bacteria,  both  of  hospital  and 
domestic  origin.  Current 
concerns  centre  on  multi-resistant 
opportunistic  pathogens  such  as 
the  Gram-negative  bacterium 
Pseudomonas  aeruginosa  and  the 
two  Gram-positive  bacteria 
Staphylococcus  aureus  (specifically 
methicillin  resistant  strains, 
MRSA)  and  Clostridium  difficile, 
which  is  able  to  produce  resistant 
endospores. 

These  bacteria  are  normal 
environmental  or  body  flora 
organisms,  which  can  cause 
serious  infections  in 
immunosuppressed  individuals, 
children  and  post-operative 
patients.  The  prevalence  of 
these  infections  has  led  to  a 
reversal  of  emphasis  on  the 
control  of  opportunistic 
pathogens  away  from  treatment 
and  back  to  prevention  through 
general  hygiene. 

Domestic  environments  also 
harbour  rich  sources  of  infection, 
and  not  only  those  that  are  catered 
for  by  the  plethora  of 
antimicrobial  kitchen  and 
bathroom  cleaning  products 
available.  With  infections  caused 
by  multi-resistant  bacteria 
emerging  in  the  community,  we 
need  to  pay  greater  attention  to 
personal  hygienic  practice  in  the 


home.  This  increases  the 
importance  of  disinfecting 
reusable  materials,  as  well  as 
treating  minor  wounds  and 
infections  with  appropriate 
antiseptics. 

Pharmaceutical  preparations 
contain  a  wide  variety  of 
antimicrobial  agents,  not  only  for 
direct  use  as  disinfectants  and 
antiseptics,  but  also  to  prevent  the 
preparations  themselves  from 
becoming  a  source  of  infection. 
This  article  looks  at  the  uses, 
efficacy  and  mode  of  action  of  the 
most  commonly  used 
antimicrobials  in  pharmaceutical 
products. 

Definitions 

Disinfectants,  antiseptics  and 
preservatives  are  the  chemicals 
used  to  reduce  the  number  of 
microbes,  either  by  killing  them  or 
by  inhibiting  their  growth. 
Biocides  kill  or  deactivate 
microbes,  according  to  type. 
Bactericides  kill  bacteria, 
fungicides  kill  fungi  and  yeasts, 
virucides  deactivate  viruses,  and 
so  on.  Some  of  these  agents  may 
well  be  active  against  a  broad 
spectrum  of  microbes,  others  not. 

Biostatic  agents  inhibit  grow  th 
but  do  not  kill  or  deactivate 
microbes,  whose  grow  th  can 
resume  once  the  agent  has  been 
removed  from  or  diluted  out  of 
their  environment.  For  the  most 
part,  the  biocidal  or  biostatic 
chemicals  used  in  disinfectants, 
antiseptics  and  preservatives  are 
the  same.  What  distinguishes 


To  know  the  differences  between  the  three  main  types  of 
antimicrobials  for  external  use 

To  know  the  uses,  mode  of  action  and  efficacy  of  these 
products 

To  know  at  what  concentrations  they  are  used 
To  be  aware  of  sterilisation  procedures 


Pharmaceutical  products  contain  antimicrobials  and  may  be  prepared 
aseptically  to  prevent  them  becoming  a  source  of  infection 


them  are  the  concentrations  at 
which  they  are  used  and  the 
situations  in  which  thev  are 
employed. 

Disinfectants  are  defined  as 
chemicals  that  reduce  the 
numbers  of  microbes  (not 
necessarily  by  killing)  to  a  level 
acceptable  for  a  specific  purpose, 
that  is,  so  as  not  to  be  harmf  ul  to 
human  health.  While  this 
definition  may  easily  be  applied  to 
antiseptics  and  preservatives  as 
well,  what  distinguishes 
disinfectants  is  the  fact  that  thev 


are  used  to  remove  microbes  fn  >m 
surfaces  and  inanimate  objects, 
although  some  disinfectants  ma\ 
be  used  on  the  skin  as  long  as  it  is 
not  broken.  In  the  home, 
disinfectants  are  present  in 
solutions  used  to  clean  contact 
lenses  and  babies'  feeding  bottles, 
as  well  as  domestic  surface 
cleaners. 

Antiseptics,  on  the  other  hand, 
are  defined  as  chemicals  u- 
destroy  or  inhibit  microbi 
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living  tissues,  in  order  to  prevent 
or  limit  infection.  Antiseptics  are 
generally  applied  topically  to  skin 
or  mucous  membranes  and  so  are 
found  in  wound  care  preparations, 
mouthwashes,  eye  drops  and 
throat  lozenges.  Although 
antiseptics  often  contain  the  same 
antimicrobial  agents  as 
disinfectants,  the  active 
ingredients  are  generally  present 
in  lower  concentrations,  as  they 
are  required  to  be  less  toxic  and 
non-irritant  to  skin. 

Although  many  pharmaceutical 
products  are  sterilised  during 
manufacture  in  order  to  remove  or 
kill  all  microbial  content  (Table  I), 
antimicrobial  preservatives  are 
generally  added  to  prevent 
microbial  spoilage  and  thereby 
reduce  the  risk  of  infection  when 
the  product  is  used. 

All  the  above  classes  of 
antimicrobial  products  are  defined 
by  performance  in  British 
Standards  Institute  (BS)  and 
European  Committee  for 
Normalisation  (CN)  challenge 
tests,  according  to  their  ability  to 
kill  or  inhibit  the  grow  th  of 
common  bacteria  such  as  S 
aureus,  P  aeruginosa,  Escherichia 
t  oll,  Mycobacterium  tuberculosis 
and  f  ungi  such  as  Aspergillus  niger 
and  Candida  albicans. 


Table  1 :  Common  methods  used  for  sterilising  pharmaceutical  products 


Method 

Dry  heat 
(oven) 

Conditions 

160-180°C  up  to  two  hours 

Notes 

Used  to  sterilise  bottles  etc, 
which  are  then  filled  aseptically. 

T  Pth:ll  to  Vf*0"Pl"JltlVf*  b  irtprri  lnd 

spores,  via  oxidation. 

Moist  heat 
(autoclave) 

l2l"C  at  103  kPa  for  15  minutes 

Generation  of  steam  under 
pressure.  Used  to  sterilise  heat- 
stable  bottled  fluids.  Death  of 
bacteria  and  spores  results  from 
hydrolvtic  damage. 

Ethylene  oxide 
(gas) 

800-1200  mg/1 
45-63°C 

30-70  per  cent  relative  humidity 
1-4  hours 

Generally  used  to  sterilise  heat 
sensitive  materials  in  hospital, 
but  can  also  be  used  to  sterilise 
raw  materials  in  pharmaceutical 
manufacture.  Biocidal  effect  is 
achieved  bv  damage  to  proteins, 
DNA  and  RNA. 

Irradiation 
(gamma  rays) 

25  kGy  (kilograys) 

Ionising  radiation  is  used  for  the 
industrial  sterilisation  of  heat 
sensitive  products.  Vegetative 
bacteria  are  killed  via  damage  to 
their  DNA. 

Filtration 

<0.22|im  pore  size,  sterile  membrane  filter 

Used  for  sterilisation  of  heat- 
sensitive  fluids.  Removes  bacteria 
and  other  microbes  larger  than 
the  pore  size,  rather  than  killing 
them 

Alcohols  such  as  ethanol,  n- 
propanol  and  isopropyi  alcohol 
are  present  in  a  variety  of 
disinfectant  and  antiseptic 
preparations  used  for  skin 
cleansing.  They  are  thought  to 
exert  their  antimicrobial  effect 
through  disruption  of  bacterial 
cell  membranes,  via  the 
solubilisation  of  lipids,  and 
interference  with  metabolism  via 
denaturation  of  proteins. 

Alcohols  are  effective 
bactericides  at  concentrations 
between  60  and  90  per  cent 
(surgical  spirit  contains  about  70 
per  cent  alcohol),  showing  a  broad 
spectrum  of  activity  against 
vegetative  bacteria  (including 
Mycobacterium  tuberculosis),  but 
little  effect  on  bacterial  spores. 
They  also  have  some  effect  against 
fungi  and  viruses,  particularly 
enveloped  viruses,  which  are 
surrounded  by  a  lipid  membrane 
(such  as  I II V,  herpes  viruses, 
influenza  viruses  and  those  that 
cause  measles,  mumps  and 
rubella).  Disruption  of  the  lipid 
envelope  prevents  the  viruses 
from  infecting  new  host  cells. 

Alcohols  are  used  as  topical 
antiseptics  prior  to  injection  and 
in  skin  cleansing  preparations  in 
combination  with  chlorhexidine. 
Use  of  alcohol  on  broken  skin  and 

CD  24  8  October  2005  Chernist&Druggist 


burns  is  likely  to  cause  irritation 
and  should  be  avoided. 

Aldehydes 

Both  glutaraldehyde  and 
formaldehyde  solution  are  broad- 
spectrum  disinfectants,  which  are 
active  against  a  wide  range  of 
Gram-positive  and  Gram- 
negative  bacteria  including  S 
aureus  and  E  coli,  as  w  ell  as  having 
a  strong  spore-killing  (sporicidal) 
effect.  These  aldehydes  also  show 
broad-spectrum  fungicidal  and 
virucidal  activity.  Their  mode  of 
biocidal  action  is  facilitated  by 
their  ability  to  interact  strongly 
with  proteins  and  other 
macromolecules,  leading  to  the 
formation  of  cross-links,  which 
effectively  shut  down  the 
microbe's  essential  functions. 

In  the  case  of  viruses,  this  may 
involve  the  formation  of  cross- 
links between  the  protein  coat 
(capsid)  and  its  encapsulated 
DNA  or  RNA.  A  solution  of  2  per 
cent  glutaraldehyde  is  sufficient 
for  use  as  a  disinfectant  and  as  a 
sterilant  of  medical  and  surgical 
equipment,  whereas  disinfectant 
formaldehyde  solution  is  generally 
used  at  a  concentration  of  3  per 
cent.  Both  these  aldehydes  are 
used  ,is  active  \  irucides  in  treat 
warts  and  verrucas  (10  per  cent 
glutaraldehyde  solution  and  0.75 
per  cent  formaldehyde  in  a  gel 


formulation).  At  these  therapeutic 
concentrations  some  sensitivity 
reactions  and  contact  dermatitis 
have  been  observed. 

Biguanides 

Biguanide  chlorhexidine  salts 
(generally  acetate  or  gluconate) 
are  the  most  commonly  used 
biocides  in  antiseptic  preparations 
such  as  skin  and  mouthwashes. 
They  are  also  used  in  disinfectants 
and  as  preservatives  in 
pharmaceutical  preparations. 

Chlorhexidine  is  a  rapid-acting 
biocide  with  a  broad  spectrum  of 
bactericidal  activity  against  both 
Gram-positive  and  Gram- 
negative  bacteria,  but  it  is 
relatively  ineffective  against 
Mycobacterium  sp.  and  is  not 
sporicidal.  Chlorhexidine  is  an 
efficient  fungicide,  but  its 
virucidal  activity  is  limited  to 
lipid-enveloped  viruses. 

Chlorhexidine  kills  vegetative 
bacteria  by  partitioning  into  the 
plasma  membrane  and  disrupting 
it,  thus  allowing  intracellular 
contents  to  leak  out,  a  process  that 
leads  to  cell  death.  In  skin 
washing  and  antiseptic 
preparations,  chlorhexidine  salts 
are  generally  present  at  a 
concentration  of  0.5  per  cent, 
often  in  conjunction  with  alcohol 
or  in  a  2-4  per  cent  detergent 
solution.  In  mouthwashes,  it  may 


be  present  at  up  to  0.2  per  cent. 
As  a  disinfectant  for  hydrophilic 
contact  lenses,  concentrations  of 
0.002-0.006  per  cent 
chlorhexidine  salts  are  present 
and  as  a  preservative  in  eye  drops, 
0.01  per  cent  is  used. 

Systemic  absorption  of 
chlorhexidine  may  result  from 
oral  use  or  percutaneous 
absorption  of  topical 
preparations,  although  the 
quantities  involved  in  normal  use 
are  unlikely  to  result  in  adverse 
symptoms.  However,  topical 
administration  has  resulted  in 
severe  hypersensitivity  reactions, 
albeit  rarely  considering  the 
widespread  use  of  chlorhexidine 
preparations. 

Halogen-releasing 
agents 

Both  chlorine  and  iodine  are  rapid 
and  effective  bactericides  that  are 
also  sporicidal,  fungicidal  and 
\  irucidal.  Both  these  halogens  are 
highly  reactive  (chlorine  being  the 
most  reactive)  and  affect  the 
activity  of  a  w  ide  variety  of 
cellular  macromolecules,  such  as 
proteins,  lipids  and  nucleic  acids, 
culminating  in  cell  death.  In  the 
case  of  the  chlorine-releasing 
agent  sodium  hypochlorite 
(household  bleach),  the  active  or 
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"available"  chlorine  species  is 
hypochlorous  acid  (1 IGO),  which 
is  predominant  in  solutions  in 
mildl \  acidic  conditions  (pi  I  4-7). 
I  lousehold  bleaches,  which 
generally  contain  around  5  per 
cent  sodium  hypochlorite,  are 
effective  hard  surface 
disinfectants,  w  hich  are 
sufficiently  active  in  the  presence 
of  organic  matter  to  be  used  for 
disinfecting'  blood  spillages 
(including  those  containing  HIV 
or  hepatitis  viruses). 

Sodium  hypochlorite  may  be 
used  as  a  skin  or  wound  antiseptic 
in  more  dilute  concentrations 
w  ith  around  0.5  per  cent  available 
chlorine.  These  are  less  likely  to 
cause  irritation,  but  are  much  less 
effective  in  the  presence  of 
organic  matter.  The  chlorine- 
containing  compound 
chlorbutanol  is  used  as  a 
preservative  in  ophthalmic  and 
parenteral  dosage  forms,  at 
strengths  of  up  to  0.5  per  cent. 

Alcoholic  solutions  (tinctures) 
of  iodine  were  widely  used  as 
antiseptics  but  a  more  recent 
development  is  iodine-polymer 
complexes  (iodophores)  that  have 
overcome  iodine's  irritant  and 
staining  properties.  These 
iodophores  act  as  reservoirs  for 
bactericidal  'free'  iodine. 
Povidone-iodine  is  an  iodophore 
used  as  a  disinfectant  and 
antiseptic  for  skin,  wounds  and 
oral  hygiene.  Topical  solutions 
generally  contain  4-10  per  cent 
povidone-iodine,  whereas  so- 
called  'dry'  antiseptic  powders 
may  contain  between  0.5  and  5 
per  cent. 

r\  :  01^ 

I  Ivdrogen  peroxide  is  a  biocide 
used  as  a  disinfectant  and  an 
antiseptic.  It  is  an  oxidising  agent, 
producing  hydroxyl  free  radicals 
that  attack  macromolecules  such 
as  proteins,  lipids  and  DNA, 
resulting  in  cell  death.  It  shows  a 
broad  spectrum  of  activity  against 
bacteria,  bacterial  spores  and 
viruses,  but  tends  to  show  greater 
efficacy  against  Gram-positive 
than  Gram-negative  bacteria.  The 
presence  of  catalase  enzymes  in 
some  Gram-positives  such  as 
$  aureus,  however,  leads  to 


tolerance  to  hydrogen  peroxide. 

For  disinfection  and  antiseptic- 
purposes,  solutions  of  hydrogen 
peroxide  of  up  to  6  per  cent  are 
used,  although  more  concentrated 
solutions  (between  10  and  30 
per  cent)  are  necessary  for 
sporicidal  activity. 

A  more  potent  peroxygen 
biocide  is  peracetic  acid.  It  is  more 
active  at  low  concentrations  (less 
than  0.3  per  cent)  and  has  a  broad 
spectrum  of  antimicrobial  activity 
(although  it  is  considered  to  be 
more  effective  against  Gram- 
negative  than  Gram-positive 
bacteria),  but  is  almost  exclusively 
used  as  a  surface  disinfectant  as  it 
is  corrosive  to  the  skin. 


Phenolic  compounds  have  a  long 
history  of  use  as  disinfectants  and 
antiseptics.  They  possess  a  broad 
spectrum  of  bactericidal  activity 
in  solutions  above  1  per  cent  (but 
are  slow  acting  against  bacterial 
spores),  as  well  as  having  some 
fungicidal  and  virucidal  activity. 

All  phenolics  are  thought  to  act 
on  bacterial  membranes,  causing 
disruption  and  leakage  of  cell 
contents,  resulting  in  cell  death. 
Phenol  is  present  in  a  number  of 
topical  antiseptic  dosage  forms  at 
around  1  per  cent. 

Bis-phenols  such  as  triclosan 
contain  two  phenolic  groups 
linked  by  a  bridging  group. 
Triclosan  is  mostly  effective 
against  Gram-positive  bacteria, 
although  its  efficacy  against 
Gram-negatives  and  fungi  may  be 
enhanced  by  the  addition  of 
ethylenediaminetetraacetic  acid 
(EDTA).  It  is  present  in 
antiseptic  soaps  and  disinfectants, 
generally  at  concentrations  of  up 
to  2  per  cent. 

Other  phenolic  antimicrobials 
include  halophenols  and 
phenylmercuric  salts.  The 
halophenol  chloroxylenol  is  a 
common  constituent  of 
disinfectants  and  topical 
antiseptics,  as  well  as  being  used 
as  an  antimicrobial  preservative  in 
topical  pharmaceutical  and 
cosmetic  products.  It  is  most 
active  against  Gram-positive 
bacteria,  but  is  not  sporicidal 
under  mild  conditions  and  is 


inactive  against  P  aeruginosa. 
Concentrations  of  chloroxylenol 
vary  according  to  use  —  up  to  5 
per  cent  for  disinfection,  w  ith  0.5 
per  cent  for  antiseptic  purposes 
and  between  0.1  and  0.8  per  cent 
w  hen  used  as  a  preservative. 
Phenylmercuric  salts  are 
bacteriostatic  at  permitted 
concentrations  (around 
0.003  per  cent)  and  are  used  as 
preservatives  in  cosmetic- 
products. 

Phenol  and  phenolic  biocides 
are  highly  toxic  and  systemic 
absorption  of  sufficient  quantities 
can  result  in  fatal  poisoning.  It  is 
therefore  recommended  that  the 
body  burden  of  phenol  should  not 
exceed  50mg  over  10  hours.  For 
this  reason,  use  of  phenolic 
antiseptics  for  large  wounds,  or 
indeed  large  areas  of  unbroken 
skin,  must  be  avoided. 

QACs 

Quaternary  ammonium 
compounds  such  as  benzalkonium 
chloride  and  cetrimide  are 
cationic  surfactants  that  are 
bactericidal  against  most  Gram- 
positive  and  Gram-negative 
bacteria,  although  some 
Pseudomonas  sp.  and 
/Mycobacterium  tuberculosis 
are  resistant.  They  are  sporostatic, 
possess  varying  antifungal 
activities  and  are  only  active 
against  lipid-encapsulated 
viruses.  QACs  act  by  disrupting 
bacterial  membranes  (including 
the  outer  membrane  of  Gram- 
negatives)  allowing  leakage  of 
cellular  contents,  which  results 
in  cell  death. 

Cetrimide  is  used  as  a  topical 
antiseptic  and  for  wound  and 
burn  cleaning,  in  aqueous 
solutions  of  between  0.1  and 
1  per  cent  (sometimes  in  a 
mixture  with  chlorhexidine).  At 
concentrations  of  about  0.005  per 
cent,  cetrimide  is  used  as  an 
antimicrobial  preservative  in 
eye  drops. 

The  concentrations 
of  cetrimide  used  for  topical 
preparations  do  not  generally 
cause  irritation.  However, 
repeated  application  of 
QAC-containing  products 
may  result  in  hypersensitivity. 
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Actionplan 


1 .  The  article  recognises  three 
uses  of  antimicrobials.  In  your 
practice  workbook  note  the 
products  used  for  each,  list  the 
circumstances  where  each  is 
used  and  pay  attention  to  their 
advantages  and  limitations. 

2.  Find  out  which  of  the 
various  antiseptics  is  the  "drug 
of  choice"  in  most 
circumstances  and  which  are  the 
least  favoured.  Why? 

3.  Find  out  which  antiseptics 
are  best  suited  to  w  ounds  w  here 
other  organic  matter  (such  as 
pus)  is  present. 

4.  \\  hat  do  you  recommend  for 
patients  with  damaged  skin  (that 
is,  cuts  and  grazes  rather  than 
eczema)  and  why? 

5.  W  hich  action/products 
should  you  recommend  to  reduce 
the  presence  of  problem  bacteria 
in  the  home  (as  described  in  the 
opening  paragraph)? 


ig  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  November  5  issue,  which  will  cover  this  week's  CPP-accredited 

igethei  with  those  in  the  October  1  and  22  issues.  These  will  cover: 
•  Acne  (1351)    •  Antiseptics  (1352)    •  Vet  series  part  3:  cats  (1353). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


in  association  with 


GENUS  PHARMACEUTICALS 
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More  mums  rely  on  Tixylix  products  than  any  other  children's  brand  of  cough  medicine.  Like  Tixylix  Baby  Syrup. 
And  we're  supporting  the  brand  with  a  high  impact  campaign  in  women's  press.  As  the  only  brand 
that  is  specially  made  for  children,  make  us  your  number  one  choice  for  extra  profit. 


M 


's. 


:  Always  read  the  label 


6?tter  witfc 


YUX©  BABY  SYRUP  Presentation:  A  linctus  containing  0.75  ml  Glycerol  in  5  ml.   Indications:  For  relief  of  dry  tickly  coughs.   Dosage  and  administration:  The  follown 

t  times  a  day.   Allow  3  to  4  hours  between  doses.  Children  3  months  -  under  1  year:  5  ml,  children  1  -  5  years  10  ml.   Contraindications:  Hypersensitivity.   Pregnancy  or  I 

mended.   Precautions:  Not  recommended  for  children  under  3  months.   If  symptoms  persist  for  more  than  3  days,  consult  a  doctor.   Legal  category:  CSL.  Suggest 

duct  Licence  Number:  Pt  0030/01 50.   Product  Licence  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH1 2  5AB.   Date  of  preparation:  My  200: 


NICE  issues  draft 
osteoporosis  guidance 


I  )raft  guidance  on  the  primary 
and  secondary  prevention  of 
osteoporotic  fragility  fractures  in 
postmenopausal  women  has  been 
issued  by  the  National  Institute 
for  Health  and  Clinical 
Excellence.  The  documents  cover 
the  use  of  alendronate,  etidronate, 
risedronate,  raloxifene  and 
strontium  ranelate  in  both 
primary  and  secondary 
prevention,  and  teriparatide  in 
secondary  prevention  only. 

For  primary  prevention,  NICE 
recommends  bisphosphonates 
according  to  the  woman's  age, 
bone  mineral  density  (BMD) 
measurement  and  risk  factors. 
Strontium  ranelate  may  be  used  as 
an  alternative  for  those  who 
cannot  take  bisphosphonates, 
and  raloxifene  is  not 
recommended  at  all. 

For  secondary  prevention,  the 
organisation  recommends 


bisphosphonates  for  all  women 
aged  75  years  and  over,  and  for 
younger  women  according  to  scan 
findings,  BMD  score  and 
additional  risk  factors.  For  those 
unable  to  take,  or  unresponsive  to, 
bisphosphonates,  strontium 
ranelate  may  be  used,  or  raloxifene 
if  the  patient  is  intolerant  or 
unresponsive  to  both. 

Teriparatide  is  recommended 
for  women  aged  65  years  and  over 
who  cannot  take  bisphosphonates 
and  who  either  have  an  extremelv 
low  BMD,  or  a  very  low  BMD,  " 
multiple  fractures  and  additional 
risk  factors. 

The  closing  date  for  comments 
on  both  sets  of  guidance  is 
October  21. 
For  more  information: 
www.nice.org.uk 

X-ray  showing  a  fractured  wrist 
caused  by  osteoporosis 


Interferon  beta  reduces  risk  of  full  MS  by  50pc 


Interferon  beta  reduces  the  risk  of 
developing  clinically  definite 
multiple  sclerosis  by  50  per  cent 
compared  to  placebo. 

The  multi-centre  BENEFIT 
study  has  shown  that  45  per  cent 
of  patients  with  newly  emerging 
MS  who  used  placebo  developed 
the  disease  within  the  first  six 
months  of  the  trial,  and  85  per 


ScripBines 


cent  received  an  MS  diagnosis 
within  two  years.  Comparatively, 
the  risk  of  developing  MS  was 
reduced  by  50  per  cent  in  those 
using  interferon  beta,  heard 
delegates  at  a  joint  European 
and  American  MS  congress  in 
Greece  last  week. 

Lead  study  author  and 
Basel  University  neurology 
professor,  Ludwig  Kappos,  said: 
"The  BE\ENTsmd\  was 


rigorously  controlled  and 
will  support  doctors  making 
early  treatment  decisions  w  ith  a 
high-dose,  high-frequency 
therapy  after  a  single  clinical 
event.  These  data  further 
support  the  opinion  that 
the  earlier  you  treat  w  ith  an 
effective  therapy,  the  better 
the  outcome." 
For  more  information: 
www.  schering.  de/eng 


Drugs  not  first 
line  for  child 
depression 

Psychological  therapy,  not  drugs, 
should  be  used  as  first-line 
treatment  for  children  and  young- 
people  w  ith  moderate  to  severe 
depression,  says  new  guidance. 

In  addition,  the  clinical 
guidelines,  published  jointly  by  the 
National  Institute  for  Health  and 
Clinical  Excellence  and  the 
National  Collaborating  Centre  for 
Mental  Health,  say  that 
antidepressants  should  not  be 
offered  at  all  to  children  w  ith  mild 
depression.  For  moderate  to 
serious  depression,  the  two 
organisations  recommend  trying  a 
specific  psychological  therapy  such 
as  cognitive  behaviour,  family  or 
interpersonal  therapy  for  at  least 
three  months  before  initiating 
concurrent  drug  treatment. 

The  document  calls  for 
healthcare  professionals  to  be 
trained  to  detect  depression 
symptoms  and  to  assess  children 
w  ho  may  be  at  risk  of  the  illness. 
Furthermore,  parents'  psychiatric 
health  should  be  assessed  and 
treated  (as  necessary)  in  parallel  to 
maximise  the  chance  of  recovery, 
states  the  guidance. 
For  more  information: 
www.nice.org.uk/page.aspx?o=273124 


Psychological  therapy  should  be 
used  before  drug  treatment 


Flu  vaccine 

A  vaccine  licensed  for  influenza 
prophylaxis,  particularly  in  children 
aged  6-35  months  at  increased 
risk  of  associated  complications, 
is  now  available  from  sanofi 
pasteur  MSD. 

Containing  antigens  equivalent 
to  three  viral  strains,  the 
manufacturer  says  the  vaccine 
complies  with  the  World  Health 
Organization's  recommendation  for 
the  2005/06  season. 

Recommended  dosing  is  one 
0.25ml  intramuscular  or  deep 
subcutaneous  injection,  followed 
by  a  second  dose  after  at  least 
four  weeks  for  those  who  have  not 
previously  been  vaccinated.  The 
SPC  states  that  seroprotection  is 
generally  obtained  within  two  to 


three  weeks,  and  the  duration 
of  immunity  is  usually  six  to 
12  months. 

Pip  code:  112-0112 
sanofi  pasteur  MSD 
Tel:  01 628  785291 

Tarceva  tabs 

Roche  Products  has  launched 
Tarceva  tablets  (erlotinib 
hydrochloride)  for  the  treatment  of 
patients  with  locally  advanced  or 
metastatic  non-small  cell  lung 
cancer  after  failure  of  at  least  one 
chemotherapy  regimen. 

Available  in  three  strengths 
(25mg,  100mg  and  150mg),  use  of 
the  film-coated  tablets  should  be 
supervised  by  an  oncologist.  The 
recommended  daily  dose  is  150mg 


taken  at  least  one  hour  before  or 
two  hours  after  the  ingestion  of 
food.  The  SPC  states  that  erlotinib 
is  an  epidermal  growth  factor 
receptor  (EGFR)  inhibitor.  EGFR  is 
expressed  on  the  surface  of 
normal  and  cancer  cells,  and 
inhibition  results  in  cell  stasis  and 
death. 

For  more  information: 
Roche  Products  Ltd 
Tel:  01707  366000 

Ascensia 

Bayer  HealthCare  has  announced 
that  all  Glucometer  4  users  are 
being  offered  a  free  upgrade  to  the 
Ascenia  Breeze  or  Contour  blood 
glucose  meter. 

The  offer  follows  the  company's 
recent  announcement  that,  from 


January,  Glucotide  reagent  strips 
will  no  longer  be  reimbursable 
against  NHS  prescriptions  (C&D. 
September  1 7,  p24). 

For  more  information: 
Ascensia  Diabetes  Support  Group 
Tel:  0845  600  8030 

Penbritin  injection 

Chemidex  Pharma  has 
discontinued  Penbritin  500mg  vials 
for  injection  (ampicillin). 

For  more  information:  

Chemidex  Pharma  Ltd 
Tel:  01784  477617 

Xclair  cream 

Crawford  Pharmaceuticals  has 
clarified  that  the  correct  pip  code 
for  Xclair  cream  is  316-3722,  not 
as  stated  (C&D,  October  1,  p26). 


CO  28  8  October  2005  Chemist -'.Druggist 


ADVERTISEMENT  FEATURE 

IMPORTANT    PRODUCT  ANNOUNCEMENT 


r 


New  in  BPH 

Flomaxtra  XL  tablets 


tamsulosin  OCAS 


r 


Product  discontinuation 
Flomax®l\AR  capsules  (tamsulosin) 


From  3rd  October  Flomax1"  MR  capsules  will  be  discontinued. 

However  the  new  once-daily  OCAS  formulation  (Oral  Controlled  Absorption  System)  tablets  of  tamsulosin 
are  fully  available,  and  represent  an  effective  and  reliable  alternative. 

The  new  tablets  are  marketed  as  Flomaxtra  '  XL  tablets  (tamsulosin  OCAS).  Your  patients  will  receive 
the  same  active  ingredient,  from  the  same  manufacturer,  but  with  additional  benefits.  Flomaxtra"'  XL 
tablets  use  the  newly  developed  Oral  Controlled  Absorption  System  (OCAS),  which  provides  a  smoother 
pharmacokinetic  profile  than  Flomax"' MR  capsules1.  Thus,  there  is  less  variation  in  plasma  levels  of 
tamsulosin  over  a  24-hour  period,  with  an  improved  peak/trough  ratio'. 

Flomaxtra"'  XL  tablets  have  been  shown  to  be  effective  in  treating  a  wide  range  of  BPH  symptoms2. 
One  of  the  most  bothersome  symptoms  is  nocturia,  and  Flomaxtra"' XL  tablets  have  been  shown  to  provide 
up  to  40%  decrease  in  night-time  voids3. 

Flomaxtra  "' XL  tablets  have  been  shown  to  be  as  well  tolerated  as  Flomax"' MR  capsules,  with  clinical  data 
to  support  an  even  lower  tendency  to  produce  orthostatic  hypotension4. 

In  addition,  the  OCAS  delivery  system  enables  Flomaxtra"' XL  tablets  to  be  taken  independently  of  food, 
which  aids  patient  convenience  and  compliance. 

Furthermore,  as  Flomaxtra  " XL  tablets  will  be  15%  less  expensive  than  Flomax  "  MR  capsules,  you  may  see 
cost  savings. 

References:  1.  Data  on  file  TOC  03  Astellas  Pharma  Lid  2.  Data  on  file  TOC  06  Astellas  Pharma  Ltd  3.  Data  on  file  TOC  09  Astellas  Pharma  Lid  4.  Michel  MC,  Korstanie  C. 
Krauwinkel  W,  et  al  Cardiovascular  safety  of  the  oral  controlled  absorption  system  (OCAS)  formulation  of  tamsulosin  compared  to  the  modified  release  formulation  Eur  Urol  Suppl 
2005;4:53-60 


Prescribing  information  can  be  found  overleaf. 
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Lovett  House,  Lovett  Rood,  Stoines,  TW18  3AZ 
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Flomaxtra  XL  tablets  -  Abbreviated  Prescribing  Information 

Presentation:  Flomaxtra'XL  tablets  containing  400  micrograms  of  tamsulosm 
hydrochloride  in  a  film-coated  prolonged  release  formulation  Flomaxtra'XL 
is  formulated  as  an  Oral  Controlled  Absorption  System  (OCAS)  Indication: 
Treatment  of  functional  symptoms  of  benign  prostatic  hyperplasia  (BPH) 
Dosage:  Flomaxtra'XL  one  tablet  daily  to  be  taken  with  or  without  food  The 
tablets  should  be  swallowed  whole  and  should  not  be  crunched  or  chewed 
as  this  will  interfere  with  the  prolonged  release  of  the  active  ingredient 
Contraindications:  Hypersensitivity  to  tamsulosm  hydrochloride  or  any  other 
component  of  the  product;  a  history  of  orthostatic  hypotension;  severe  hepatic 
insufficiency  Warnings  and  Precautions:  Orthostatic  hypotension  can  occur, 
if  dizziness  is  experienced  the  patient  should  sit  or  lie  down,  and  not  drive  or 
operate  machines.  Rarely,  syncope  may  occur  during  treatment.  Digital  rectal 
examination  (DRE)  and,  when  necessary,  determination  of  Prostate  Specific 
Antigen  (PSA)  are  recommended  before  and  regularly  during  treatment.  Patients 
with  severe  renal  impairment  should  be  treated  with  caution  Interactions: 
No  interactions  have  been  seen  when  tamsulosm  was  given  concomitantly  with 
atenolol,  enalapnl,  nifedipine  or  theophylline  Concomitant  cimetidine  brings 
about  a  rise  and  furosemide  a  fall  in  plasma  concentrations  of  tamsulosm, 
but  as  levels  remain  within  the  normal  range  posology  need  not  be  changed 
Diclofenac  and  warfarin  may  increase  the  elimination  rate  of  tamsulosm.  There 
is  a  theoretical  risk  of  enhanced  hypotensive  effect  when  given  concurrently  with 
drugs  which  may  reduce  blood  pressure,  including  anaesthetic  agents  and  other 
alpha,-adrenoceptor  antagonists.  Adverse  Effects:  The  following  adverse 
reactions  have  been  reported  during  the  use  of  tamsulosm  -  Common  dizziness, 
abnormal  emulation,  headache,  asthenia.  Uncommon  postural  hypotension, 
syncope,  palpitations,  rhinitis,  nausea,  vomiting,  diarrhoea,  constipation,  rash, 
pruritus  and  urticaria  Very  rare  priapism,  angioedema  As  with  other  alpha- 
blockers,  drowsiness,  blurred  vision,  dry  mouth  or  oedema  can  occur  In  the  two 
double-blind  placebo-controlled  trials  where  Flomaxtra'XL  was  evaluated  for 
safety,  adverse  events  were  mostly  mild  and  their  incidence  was  generally  low.  The 
most  commonly  reported  Adverse  Drug  Reaction  (ADR)  was  abnormal  ejaculation 
occurring  in  approximately  2%  of  patients  Basic  NHS  Cost:  Flomaxtra  'XL  400 
microgram  blister  packs  of  30  tablets  £1755  Legal  Category:  POM  Product 
Licence  Number:  Flomaxtra'XL  PL  0166/0199  Date  of  Preparation:  July 
2005  Further  Information  available  from:  Astellas  Pharma  Ltd,  LoveH 
House,  Lovett  Road,  Staines  TW18  3A2  Flomaxtra  '  XL  is  a  Registered  Trademark. 
Summary  of  Product  Characteristics  with  full  prescribing  information  available 
upon  request  For  medical  information  phone  0800  783  5018 


Flomax'  MR  capsules  -  Abbreviated  Prescribing  Information 

Presentation:  Flomax'  MR  capsules  containing  400  microgram  tamsulosin 
hydrochloride  in  a  modified  release  formulation  Indication:  Treatment  of 
functional  symptoms  of  benign  prostatic  hyperplasia  (BPH).  Dosage  (for  male 
patients  only):  One  capsule  daily,  to  be  taken  after  the  same  meal  each  day. 
The  capsules  should  not  be  crunched  or  chewed  as  this  will  interfere  with  the 
modified  release  of  the  active  ingredient  Contraindications:  Hypersensitivity 
to  tamsulosin  hydrochloride  or  any  other  component  of  the  product;  a  history 
of  orthostatic  hypotension,  severe  hepatic  insufficiency  Warnings  and 
Precautions:  Orthostatic  hypotension  can  occur;  if  dizziness  should  result  the 
patient  should  sit  or  lie  down,  and  not  drive  or  operate  machines.  Rarely,  syncope 
may  occur  during  treatment  DRE  and  determination  of  PSA  are  recommended 
before  and  regularly  during  treatment.  Patients  with  severe  renal  impairment 
should  be  treated  with  caution  Interactions:  No  interactions  have  been  seen 
when  Flomax"'  MR  was  given  concomitantly  with  atenolol,  enalapril,  nifedipine 
or  theophylline.  Concomitant  cimetidine  brings  about  a  rise  and  furosemide  a 
fall  in  plasma  concentrations  of  tamsulosin,  but  as  concentrations  remain  within 
the  normal  range  posology  need  not  be  changed.  Diclofenac  and  warfarin  may 
increase  the  elimination  rate  of  tamsulosin.  There  is  a  theoretical  risk  of  enhanced 
hypotensive  effect  when  given  concurrently  with  drugs  which  may  reduce  blood 
pressure,  including  anaesthetic  agents  and  other  alpha, -adrenoceptor  antagonists 
Adverse  Effects:  The  following  adverse  reacfions  have  been  reported  during 
the  use  of  Flomax'"'  MR:  dizziness,  abnormal  e|aculation  and,  less  frequently 
(1  -2%)  headache,  asthenia,  postural  hypotension,  palpitations  and  rhinitis. 
Nausea,  vomiting,  diarrhoea  and  constipation  can  occur  occasionally,  as  can 
hypersensitivity  reactions  such  as  rash,  pruritus  and  urticaria  As  with  other 
alpha-blockers,  drowsiness,  blurred  vision,  dry  mouth  or  oedema  can  occur. 
Syncope  has  been  reported  rarely  and  angioedema  and  priapism  have  been 
reported  very  rarely  Basic  NHS  Cost:  Flomax '  MR  400  microgram  blister  packs 
of  30  capsules  £20.65  Legal  Category:  POM  Product  Licence  Number: 
PL  0166/0171  Date  of  Preparation:  March  2005  Further  Information 
available  from:  Astellas  Pharma  Ltd,  Lovett  House,  Lovett  Road,  Staines  TW 18  3AZ 
Flomax'1  is  a  Registered  Trademark  Summary  of  Product  Characteristics  with  full 
prescribing  information  available  upon  request  For  medical  information  phone 
0800  783  5018 


Leading  Light  for  Life 
Loveff  House,  Lovett  Rood,  Staines,  TW18  3AZ 


Poligrip  gets 
more  TV  support 


Denture  fixative  Poligrip  is  to  be 
backed  by  a  £644,000  television 
campaign  running  from  October  3 
until  mid-December. 

The  "Passion  Fruit"  advert  gets 
its  third  screening  and  features 


denture  wearers  sharing  potential 
problem  foods  in  a  relaxed  manner. 
For  more  information:  

GlaxoSmithkline  Consumer 
Healthcare  UK 
Tel:  020  8047  5000 


TV 


Abbott  Diabetes  Care:  GMTV.  Sat 


Aquafresh:  All  areas  except  U,  CTV,  C4,  GMTV 


Bassett's  Soft  &  Chewy  Vitamins  range:  GMTV,  Sat 
Canesten  Duo:  All  areas  except  CTV,  M,  CAR 


Cura-Heat  Back  Pain:  All  areas  except  LWT,  GMTV,  Sat 


Cura-Heat  Arthritis  Pain,  Knee  &  Wrist:  All  areas  except  LWT, 
GMTV,  Sat 


Cymalon:  GMTV 


Haliborange:  All  areas 


Nicorette:  All  areas  except  U,  GMTV 


Paramol  Soluble:  All  areas 


Poligrip:  All  areas  except  U,  CTV,  C4,  GMTV 


Sensodyne  toothpaste:  All  areas  except  U,  CTV,  CAR,  GMTV 


Setlers:  five,  GMTV 


Seven  Seas  Cod  Liver  Oil:  Y,  C4,  five,  Sat 


Solpadeine:  All  areas  except  U,  CTV,  C4.  GMTV 


Soothagel:  GTV,  five 


TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 


TENA  Pants  Discreet:  All  areas  except  U,  CTV,  LWT,  GMTV 
Ymea:  G,  C,  HTV,  M,  GMTV 
WindSetlers:  five,  GMTV 


PharmaSite  for  next  week:  Freederm  -  Window, 
Fluconazole  -  In-store,  Metanium  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Marketwatch 

 :  :  :   . 


Quit  smoking 
gradually 


A  new  campaign  for  Nicorette 
shows  smokers  how  they  can 
cut  down  and  then  stop  smoking 
rather  than  abruptly  kicking 
the  habit. 

The  £3  million  television 
advertisement  entitled  'Storm'  is 
aimed  at  those  four  million 
smokers  who  can't  or  don't  want  to 
cut  out  all  cigarettes  at  once  and 
explains  how  they  can  quit 
smoking  gradually  with  the  help  of 
Nicorette  gum.  The  campaign  runs 
until  the  end  of  the  month. 


The  advert  shows  a  man  at 
work  asking  if  his  colleague  would 
like  to  join  him  outside  for  a 
cigarette.  His  friend  says  no  as 
he's  cutting  down.  The  man  goes 
out  anyway  and  is  hurled  around 
by  an  horrific  storm.  Meanwhile 
the  hero  sits  peacefully  inside, 
cutting  down  on  his  smoking 
by  chewing  a  piece  of 
Nicorette  gum. 
For  more  information: 
Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


Straight  hair? 
No  problem 

Braun  Smoothliner  is  a  cordless, 
ceramic  hair  straightener  that 
promises  professional  results.  The 
straightener  reaches  temperatures 
of  190°C  and  is  said  to  retain  heat 
evenly.  It  protects  hair  from  damage 
using  Ceramic  3  technology,  with 
the  plates  three  times  smoother 
than  regular  plates. 

The  new  product  is  getting  high 
profile  support,  sponsoring  Living 
TV's  Britain's  Next  Top  Model  show. 
An  advertising  campaign  will  also 
increase  consumer  awareness.  And 
in  the  run-up  to  Christmas,  Braun 
Smoothliner  will  feature  on  2,000 
national  buses. 

Price:  £49.99  

Braun  (UK)  Ltd 
Tel:  020  8560  1234 


A  treat  for  lips 

Blistex  Lip  Splash  is  a  new  liquid  lip 
balm  that  contains  six  different 
moisturisers  plus  SPF15.  It  has  a 
metallic  roller-ball  applicator. 

Price:  £2.99  

Dendron,  tel:  01923  229251 


Infacol  casts 
a  spell 

Infacol  is  being  promoted  in  a 
new  press  advertising  campaign 
starting  this  month  in  consumer 
magazines.  The  new  advert 
takes  the  form  of  a  fairy  tale  with 
Infacol  cast  as  a  fairy  performing 
a  spell  to  relieve  wind,  colic  and 
griping  pain. 

For  more  information:  

Forest  Laboratories 
Tel:  01322  550550 

Avent  supports 
cancer  charity 

Avent  has  teamed  up  with 
children's  cancer  charity  CLIC 
Sargent  to  sponsor  the  charity's 
national  Yummy  Mummy  week. 

As  well  as  encouraging  mums 
to  get  together  and  raise  money 
for  the  charity,  it  will  highlight 
Avent's  position  as  an  important 
feeding  and  skincare  brand. 

For  more  information:  

Cannon  Avent 
Tel:  01787  267000 


Now  there's  one  name  for  the  companies  you've  always  trusted. 
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convention 


Prepare  for  'radical'  change 


reports  from  last  week's  UniChem  conference  in  Bali 


Community  pharmacy  needs  to  be  clearl} 
aware  of  the  radical  change  affecting  primary 
care,  Clive  Jackson,  chief  executive  of  the 
National  Prescribing  Centre,  told 
delegates  at  UniChem  \s  25th 
convention  in  Bali  last  week. 

Primary  care  trusts  will 
lose  their  provider  functions 
and  concentrate  on 
commissioning  and  public 
health  in  the  future,  leading  to 
major  changes  in  the  way  health 
services  are  delivered,  Mr  Jackson 
explained.  Community  pharmacy  in  the  future 
will  also  need  to  understand  how  health  links 
with  social  care  and  how  this  w  ill  impact  on 
pharmacy  services,  Mr  Jackson  told  delegates 
in  a  video  presentation. 

As  the  NHS  moves  towards  a  patient-led 
service,  commissioners  will  identify  how  they 
meet  patient  need  in  a  cost  effective  way  as 
well  as  create  choice.  This  will  lead  to  an 
"awful  lot"  of  services  being  provided  outside 
hospitals,  Mr  Jackson  suggested.  Although  the 
shift  in  services  may  not  be  accompanied  by  a 
corresponding  shift  in  f  unding,  Mr  Jackson 
said  there  was  a  "significant  amount  of  money 
out  there  but  which  was  not  necessarily 
targeted  at  pharmacy". 

1  le  highlighted  a  confluence  of  factors  that 
were  producing  an  environment 
"advantageous"  to  community  pharmacy. 
These  included:  linking  health  to  social  care; 
using  pharmacists'  skills  in  areas  such  as 
prescribing;  the  dev  elopment  of  IT  to  allow 
pharmacists  access  to  records  previously 
unavailable;  new  pathways  for  payment;  and  a 
positive  political  environment  that  was  "very 
supportive  at  high  levels"  of  pharmacy. 


Clive  Jackson's  course  of  action  for 
community  pharmacists  to  make  the  most 
of  the  changes  in  primary  care  are: 

1 .  Identify  the  main  health  and  service  leads 
for  primary  care  organisations  via  their  local 
delivery  plans  and  public  health  reports. 

2.  Better  understand  what  patients  want. 

3.  Decide  if  you  need  to  partner  with  other 


health  professionals  to  provide  services. 

4.  Understand  new  commissioning 
services  and  their  key  drivers. 

5.  Develop  relationships  with  lead  GPs. 

6.  Ensure  that  those  leading  and 
representing  pharmacists  locally  have 

a  clear  vision  that  they  can  communicate 
to  others. 


Pharmacy  can  deliver  on  PSA  targets 


There  are  opportunities  for  community 
pharmacy  to  help  primary  care  trusts  meet  the 
health  targets  set  by  the  Treasury  and  the 
I  )epartment  of  I  lealth,  a  senior  Do!  I 
pharmacist  told  delegates. 

The  public  service  agreement  targets  in 
areas  such  as  health  inequalities,  CI  II),  stroke, 
cancer  and  smoking  are  "non-negotiable  and 
provide  a  powerful  tool  for  pharmacy  to  show 
how  we  can  help  deliver  some  of  these 
targets",  Gul  Root,  principal  pharmaceutical 
officer  for  public  health  and  community 
services  at  the  I  )oI  I,  said. 

As  well  as  the  range  of  services  highlighted 
in  the  enhanced  tier  of  the  new  pharmacy 
contract,  Ms  Root  put  forward  other  services 
that  pharmacists  could  provide,  including: 
®  Alcohol:  evidence  shows  that,  with 
training,  pharmacists  and  their  staff  can 
identify  alcohol  problems  and  help  people 
modify  drinking  patterns. 

<  )besit\ :  ev  idence  suggests  that  pharmacy- 
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based  weight  reduction 
problems  are  effective. 
J  Pharmacies  can 
opportunistically  target 
people  with  unidentified 
illness  or  risk  factors,  for 
example  through  HP  or 
cholesterol  testing,  but  only  as 
part  of  an  integrated  and  co- 
ordinated care  pathway. 
I  There  is  good  evidence  that 
pharmacy-held  I'MRs  can  be 
used  to  identify  patients  at 
risk  of  CHD  and  influenza, 
for  example. 

The  Dol  I  has  also  been 
looking  at  other  wax  s  of 
expanding  pharmacy's 
contribution  to  public  health,  Ms  Root  said. 
The  Dol  I  would  continue  to  promote  to  the 
public  the  use  of  pharmacies  for  health  adv  ice 
but  was  also  working  on  an  implementation 


plan  for  the  pharmaceutical 
public  health  strategy, 
Choosing  Health  through 
Pharmacy. 

Pharmacists  and  their  staff 
are  expected  to  develop  a 
much  wider  role  in  public 
health  over  the  next  10  years, 
Ms  Root  said.  Some  of  the 
roles  they  are  expected  to 
prov  ide  are: 

§>  Be  a  primary  source  of 
advice. 

Pro\  ide  a  range  ol  health 
improvement  services. 

Identifv  people  w  nli 
disease  risk  factors. 
O  Work  in  partnership  with 
local  authorities  and  voluntary  organisations. 
0  Be  linked  with  schools  and  workplaces,  and 
C  I  lelp  people  take  control  of  their  health, 
especially  those  with  long-term  conditions. 


UniChem 


The  island  of  Bali,  lying  between  the  islands  of  Java  and  Lombok,  was  the  setting 
for  UniChem's  25th  annual  conference.  Pictured  from  top  to  bottom  opposite  are 
the  Grand  Hyatt  Hotel's  gardens,  a  local  mask  and  the  Royal  Palace  at  Ubud 


Mere  adoption  of  ETP  is 
'not  enough' 


Simply  adopting  the  technology  for  electronic 
transmission  of  prescriptions  will  not  be 
enough,  L  niChcm  IT  director  Anthon) 
Roberts  told  delegates. 

Pharmacists  also  need  to  review  the  entire 
dispensing  svstem  il  the)  are  to  save  time  or 
gain  anv  additional  value  from  ETP,  he  said. 
"The  prize  at  the  end  of  this  should  be  less 
administration,  improved  customer  service  for 
patients  and  seamless  integration  with  other 
primary  healthcare  organisations,"  he  said. 

But  it  was  also  crucial  that  primary  care 
organisations  are  similarh  electronicall) 
enabled,  Air  Roberts  said,  if  they  are  to  help 
manage  the  administration  of  the  new 
contract . 

"Without  a  standardised  approach,  1  tear 
there  is  a  real  risk  of  creating  major 
administrative  overheads  for  pharmacy,  and 
the  time  gained  through  the  introduction  of 


new  technology  in  the  pharmac)  ma)  be 
squandered,"  he  told  delegates. 

In  addition  to  ETP,  other  IT  areas  thai  need 
lo  be  considered  are  EPoS  and  P.MR. 
Integrating  the  two  systems  will  allow  clinical 
decisions  to  be  made  when  selling  OTCs. 
"You'll  have  the  ability  to  view  patient  history 
at  the  front  of  the  pharmac)  and,  where 
appropriate,  record  OTC  sales,"  said  Mr 
Roberts. 

Another  technological  development  was  RF- 
ID  (radio  frequency),  which  will  allow 
medicine  to  be  tracked  from  manufacturers  to 
patients.  It  will  stop  counterfeit  goods  entering 
the  supply  chain,  manage  product  recalls  and 
improve  patient  safety,  Mr  Roberts  said. 

But  there  remained  issues  around  radio 
frequency  tags,  he  said,  such  as  at  what  stage 
the  tracking  was  switched  off  "...  at  the 
pharmacy,  in  the  patient's  home  or  never". 


Pharmacy  can  help  PCTs 
meet  key  targets 


Community  pharmacy  can  help  primary  care 
trusts  to  meet  a  range  of  key  targets  in  areas 
such  as  access  to  CPs,  smoking  cessation  and 
teenage  pregnane),  a  pharmacist  on  the 
professional  executive  committee  of  a  PCT  in 
Leicester  told  delegates. 

Targets  in  areas  such  as  48-hour  access  to 
GPs,  financial  management,  four-week  smoking 
quit  rates,  flu  vaccination  and  under-age 
pregnancies  are  monitored  by  the  I  lealthcare 
Commission  and  are  areas  where  pharmacy 
could  easily  be  involved,  said  Rajni  I  lindocha. 

Pharmacists  on  PCTs'  professional 


executive  committees  could  highlight  to  PCTs 
how  community  pharmacy  can  help  meet 
targets  in  these  areas.  This  could  include: 

Minor  ailment  and  repeat  dispensing 
schemes  to  reduce  GPs'  workload. 
O  Moving  services  such  as  EXT,  orthopaedics 
and  dermatology  from  secondary  to  primary 
care,  and 

®  Using  medicine  use  reviews  to  reduce 
hospital  re-admission  rates  by  identifying 
compliance  issues  early  -  a  first  consultation  at 
A&E  can  cost  between  £30  and  £100. 
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Delivering  clinical 

Community  pharmacists  and 
can  provide  more  than  just  a  dispensing  service 


describe  how  pharmacists 


Anne  Eadie,  community  pharmacist  at 
Fisher  Pharmacy7,  Dunfermline,  along  w  ith 
her  colleagues  Shona  Darvit  and  Dorothy 
Fisher,  runs: 

•  A  warfarin  clinic  that  currently  includes 
about  100  patients.  The  service  is 
subcontracted  by  the  local  surgeries  to  the 
pharmacy.  The  pharmacists  review  patient 
notes  and  medication,  advise  on  warfarin 
therapy  and  explain  how  lifestyle  and  drugs 
can  affect  INR.  They  also  measure  INR,  check 
compliance  and  change  doses.  Initial 
consultations  last  30  minutes  and  patients  may 
be  monitored  weekly  if  not  stable.  However, 
once  stable,  patients  are  seen  three  to  four 
times  a  year  with  follow  up  appointments 
lasting  10  minutes.  A  £500  payment  was 
provided  for  setting  up  the  service,  along  with 
£300  for  two  day  s  per  month. 

©  A  pain  clinic  where  patients  were  referred 
bv  a  physiotherapist.  The  pharmacists 
reviewed  the  pain  medication  and  initiated 
changes  after  discussing  with  patients  and 
GPs.  Pharmacists  were  paid  £20  per  hour. 

•  An  over  75s  medication  review  clinic  run 
once  a  month.  Pharmacists  review  patient 
notes  and  medication  before  initiating  changes. 
Pharmacists  are  paid  £20  per  hour. 

®  An  KHC  service  which  is 


priced  at  £20  per  consultation. 

•  A  hip  fracture  review  service  that  targets 
elderly  patients  on  four  or  more  drugs. 
Patients  are  assessed  for  osteoporosis  risk 
factors  and  can  be  referred  directly  for  scans. 
The  service  received  a  £500  set  up  fee  and 
£300  for  two  days  per  monih 

•  A  stroke  clinic  is  held  twice  a  month.  The 
pharmacists  use  their  training  as 
supplementary  prescribers  to  write 
prescriptions  for  antihy  pertensive  therapy  as 
required.  The  fee  is  £<S5  per  patient  per  year. 
O  A  Gl  clinic  will  be  set  up  soon.  There  is  a 
£500  set  up  fee  and  £300  for  two  days  per 
month. 


Patients  find  the 
pharmacy-based. 

arfarin  clinics 
convenient,  less 
ainful  and  more 
iccessible,  while 
'eel 
acists  are 
monitoring 
ents  closely 
proving 
care,  says 
Eadie 
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John  Goes,  of  Goes  Pharmacy  in  Coventry, 
has  been  involved  in  a  community  pharmacy- 
based  project  tor  patients  with  Parkinson's 
disease,  which  involves: 
®  17  pharmacies  (with  consultation  areas) 
across  three  PCTs.  Each  pharmacy  recruited 
up  to  1 5  patients  via  poster  displays,  the  local 
PD  Society  or  referral  from  the  local 
neurology  team,  with  an  overall  project  target 
of  240  patients.  Over  80  PCTs  in  England 
applied  to  take  part  in  the  scheme  run  by 
Pharmacy  Alliance.  Fees  of  up  to  £1,820  per 
pharmacy  were  available. 

)  Pharmacists  used  a  consultation  guide  to 
help  identify  and  address  patients'  needs  and 
medication  related  problems.  The  protocol 
allows  pharmacists  to  refer  patients  to  their 
GP,  PI )  nurse  specialist  or  other  professional 
such  as  speech  therapist  or  physiotherapist  if 
needed. 

®  Patients  are  invited  to  return  to  the 
pharmacy  up  to  four  times  for  follow  up 
consultations.  A  final  baseline  questionnaire 
was  sent  to  patients  six  to  eight  months  after 
recruitment 

I  143  patients  were  recruited  by  June  2005 
and  1 24  follow  up  consultations  have  taken 
place  to  date.  Patients  report  satisfaction  with 


John  Goes:  "What  we  are  currently  doing  is 
trying  to  build  the  pathway  for  community 
pharmacists  nationwide  to  be  able  to  provide 
patient  services  and  get  the  recognition 
doing  it" 


medicine  related  problems,  status  of  PD  and 
care  received,  number  and  nature  of 
interventions  made  by  pharmacists,  and 
compliance  with  medicines. 

•  One  patient  who  had  not  seen  a  consultant 
since  diagnosis  a  decade  earlier  was  advised  by 
his  GP  to  increase  his  levodopa  dose.  But  after 
a  pharmacist  intervention  he  received  a 
referral  to  a  consultant  v\  ithin  six  weeks.  His 
medication  was  altered  and  his  disease  control 
improved. 

O  Another  patient  was  identified  by  a 
pharmacist  as  hav  ing  been  miss-diagnosed 
w  ith  PD  by  his  GP.  A  neurologist  confirmed 
the  pharmacist's  suspicion  and  the  PD 
medication  was  withdrawn. 

#  The  final  results  will  have  implications  at  a 
local  and  national  level.  Locally,  groups  of 
specialist  pharmacists  could  be  developed,  not 
just  for  PD,  to  help  ease  GPs'  workload. 
Nationally,  the  evidence-based  data  showing 
the  impact  of  community  pharmacy  services 
on  patient  outcomes  will  be  assessed  by  the 
Department  of  Health  and  used  in  the  NSF 
for  long-term  conditions. 


Diabetes  programme  extends 


A  community  pharmacy  diabetes  programme  in 
West  London  has  been  extended  to  this  autumn, 
Chris  Martin,  a  consultant  pharmacist  with 
Pharmacy  Alliance,  announced  at  the  UniChem 
convention. 

I  lillingdon  PCT's  diabetes  programme  is  now 
running  in  14  pharmacies  across  the  trust  and  is 
likely  to  extend  to  mure  pharmacies  and  "possibly 
other  localities  in  the  autumn"  said  Mr  Martin. 

Pharmacists  were  paid  up  to  £75  per  patient,  to  a 
maximum  of  50  patients  per  pharmacy  each  year. 
The  f  unding  for  the  first  wave  came  from 
modernisation  fund  money,  with  the  second  phase 
funded  by  money  from  the  medicines  management 
budget.  The  next  phase  will  "hopefully  tap  into  the 
enhanced  funding  budget  at  the  PCT". 
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The  existing  two  phases  have  been  very  successful 
w  ith  a  total  of  309  patients  recruited  up  to  April  this 
year,  with  87  referrals  to  GPs  made.  The  outcomes  of 
the  programme  included  30  per  cent  of  patients 
required  lifestyles  modifications,  17  per  cent  had 
monitoring  parameters  out  of  range,  12  per  cent  had 
a  poor  understanding  of  their  medicines,  1 1  per  cent 
a  poor  understanding  of  diabetes  and  1 1  per  cent  had 
issues  with  blood  glucose  self-monitoring,  he 
explained. 

The  questionnaires  given  to  patients  showed  an 
increase  in  their  understanding  of  medicines.  Over 
(M)  per  cent  of  patients  knew  more  about  their 
medicines  and  their  diabetes  after  being  part  in  the 
programme  and  would  recommend  it  to  other 
diabetics.  FS 


I  UniChemconvention  ] 


Independents 


If  independent  pharmacy  continues  to  lose 
market  share  at  the  same  rate  as  it  has  over 
the  past  deeade,  then  the  sector  could  be  "all 
but  extinct"  within  10  years,  Peter  Glover, 
managing  director  of  Day  Lewis  retail 
division,  said. 

The  number  of  pharmacies  in  the  UK 
remained  static  at  about  12,000  over  the  past 
decade,  but  there  are  30  per  cent  fewer 
independents  now  than  there  were  10  years 
ago,  Mr  Glover  said. 

1  lowever,  the  independent  sector  could 
ensure  its  future  by  attracting  and  satisfying 
customers  with  new  profitable  healthcare 
services,  he  added.  The  services  must  add 


extinction? 


value  in  a  different  was  such  as  through 
advice,  education,  medicines  management  or 
outcomes  management,  he  said. 

Mr  Glover  highlighted  how  !  )a\  Lewis, 
which  regards  itself  as  part  ol  independent 
pharmacy,  was  redesigning  its  sen  ices. 

The  company  is  upgrading  its  premises 
with  contemporary  designs  and  clearly 
merchandised  stock.  Pharmacists  are  being 
encouraged  to  address  patients  at  the 
medicines  counter  on  which  a  PMR 
computer  is  located.  Day  Lewis  is  also 
promoting  its  MUR  service  to  customers  \  ia 
w  indow  posters,  patient  information  leaflets 
and  appointment  cards. 


Future  pharmacy  must  be  convenient 


Communitv  pharmacy  must  redevelop  its 
services  to  be  more  conv  enient  to  consumers  if 
it  is  to  avoid  the  fate  of  convenience  stores  in 
the  early  1990s,  UniChem  marketing  director 
Mark  Stephenson  told  delegates. 

At  that  time,  those  convenience  stores  that 
didn't  focus  on  the  requirements  of 
convenience  for  the  consumer  such  as 
refrigeration,  EPoS  or  newspapers,  all  closed, 
said  Mr  Stephenson.  He  added  that  there  were 
"huge  parallels"  between 
pharmacy  today  and  the 
com  enience  stores  of  the 
early  1990s. 

But  there  are  three  main 
drivers  for  change  that  will 
ensure  the  future  of 
independent  pharmacy,  he 
said.  These  were  changing 
patient  expectations,  NHS 
modernisation  and  the 
new  pharmacy  contract. 

f  uture  patients  will  be 
more  know  ledgeable  and 
will  demand  increased 
interaction  from 
pharmacies,  said  Mr 
Stephenson.  This  w  ill  be 


coupled  with  a  willingness  by  patients  to  pay 
for  serv  ices  that  are  delivered  when  it 
suits  them,  as  they  become  "money 
rich  and  time  poor". 

By  2010,  patients  will  expect 
'24/7'  healthcare  provision,  which 
will  be  centred  around  prevention 
rather  than  cure.  This  will  result  in 
a  large  increase  in  targeted 
screening  and  diagnostic  services 
along  with 
lifestyle 

assessments  and 
advice,  Mr  Stephenson 
predicted.  There  will 
also  be  more  emphasis 
on  self-care,  which  w 
drive  both  OTC 
products  and  alternative 
health  services,  he  said. 

Externally,  pharmacies 
will  also  be  different  by 
2010,  w  ith  designated 
parking  spaces  for 
customers,  listings  on 
local  websites  that  allow 
patients  to  talk  to  staff, 
and  consultation  rooms. 


Pain  relief 

in  15  minutes 


Legal  status:  P.  Further  information  available  from:  e-mail  customer.relations@GSK.com,  web  www.solpadeine.co.uk, 
phone  020  8047  2700,  post  GlaxoSmithKline  Consumer  Healthcare,  980  Great  West  Road,  Brentford,  TW8  9GS,  U.K. 
1  Habib  S.  et  al,  Study  of  comparative  efficacy  of  four  common  analgesics  in  control  of  post  surgical  pain.  Oral  Surgery,  Oral  Medicine, 
Oral  Pathology,  1990;70:559-563 


paracetamol  c.wste-^ 

caffeine 
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harmacy  debate 

Asha  Fowells,  Max  Gosney  and  Patrick  Grice  report 


Acon^on^e* 


Speaker:  Lord  Fraser  of  Carmyllie  QC, 
chairman  of  the  Devolution  of  the  RPSGB 
group 

RPSGB  must  adapt  to  the  changes 
resulting  from  devolution  in  Scotland  and 
Wales  to  better  respond  to  the  demands  of 
pharmacy  in  each  country. 

The  Society  will  remain  united  and  not 
divide  into  autonomous  country-specific 
organisations.  RPSGB  members  did  not 
want  to  see  the  organisation  "pulled  apart" 
and  compromise  its  authorities,  according  to 
Lord  Fraser. 

Instead  RPSGB  boards  based  in  Edinburgh 
and  Cardifl  should  represent  Scotland  and 
Wales.  Each  board  would  represent  domestic 
interests  but  accept  overall  responsibility  to 
the  RPSGB  in  England. 

England  will  also  have  its  own  RPSGB 
board  responding  to  the  needs  of  English 
pharmacy. 

The  RPSGB  board  in  England  will 
determine  whether  a  matter  is  a  British  or 
English  only  issue. 

Proposals  have  been  designed  to  be 
;  cost-effective  and  not  a  'Rolls  Royce' 
of  a  scheme. 

Outlined  changes  w  ill  help  create  a 
professional  organisation  able  to  make  a 
serious  input  to  health  matters  in  the  UK. 

Ghanges  have  yet  to  receive  member 
approval  but  are  vital  to  present  the  RPSGB 
"lagging  behind"  the  needs  of  UK 
pharmacists,  said  Lord  Fraser. 


Leading  figures  from  pharmacy  in  England, 
Scotland  and  Wales  gave  the  latest  lessons 
from  their  efforts  to  implement  new  contract 
services  in  the  three  nations 


Speaker:  Frank  Owens,  chairman  of  the 
Scottish  Pharmaceutical  General  Council 
(SPGC) 

Scotland  has  its  own  heritage,  personality 
and  health  problems.  Coronary  heart  disease  is 
a  major  killer,  with  over  20  per  cent  of 
takeaway  shops  in  Glasgow  listing  deep-tried 
Mars  bars  on  their  menu,  according  to  NHS 
Scotland  research. 

The  Scottish  contract  aims  to  maximise  the 
potential  of  its  1,150  pharmacies  as  accessible 
healthcare  providers. 

Over  70  per  cent  of  Scottish  pharmacies 
have  a  consultation  area,  according  to 
Mr  Owens. 

Every  independent  pharmacy  in  Scotland 
w  ill  have  N3  connection  by  October  2005, 
claimed  Mr  Owens. 

A  skills  training  programme  has  supported 
rollout  of  the  contract.  Ox  er  166  pharmacists 
are  qualified  in  supplementary  prescribing, 
with  a  further  189  still  in  training. 

Pharmacists  should  be  awarded 
independent  prescribing  rights  in  the  future, 
urged  the  SPGC. 

Pharmacists  must  maximise  the 
opportunities  of  the  new  contract  by  using 
professional  know  ledge  for  the  benefit  of 
patients,  according  to  the  SPGC. 


Speaker:  Barry  Andrews,  PSNC  chairman 

A  large  number  of  pharmacies  are  moving 
forward  and  developing  their  range  of  services. 

Electronic  transmission  of  prescriptions  is 
also  set  to  move  forward  "shortly". 

Consultation  areas  have  been  introduced  in 
around  4,000  pharmacies. 

Ox  er  2,000  pharmacists  are  qualified  to 
offer  services  in  the  advanced  tier  of  the  new 
contract  including  medicine  use  reviews 
(MURs). 

However,  there  has  been  an  "unsurprising" 
and  "disappointing"  negativit)  expressed  by 
many  pharmacists  towards  the  new  contract  in 
recent  weeks. 

Criticism  that  the  new  contract  favours 
multiple  operators  is  "rubbish"  and  does  not 
"bear  scrutinx ". 

PSNC  is  encouraging  primary  care  trusts  to 
adopt  a  supportive  role  when  it  uncovers 
pharmacies  that  fail  to  meet  nexv  contract 
requirements. 

There  are  many  challenges  to 
implementation  but  the  new  contract  is  a  great 
opportunity  for  pharmacy  to  grow  its  role. 

Speaker:  Phil  Parry,  chairman,  Community 
Pharmacy  Wales 

Community  Pharmacx  Wales  could  still  opt 
out  of  the  new  contract. 

It  is  working  closely  with  members  of  the 
Welsh  Assembly,  National  Pharmacy 
Association  and  local  health  boards. 

Contract  must  undergo  a  "dragonisation"  to 
reflect  the  interests  of  Welsh  pharmacx. 


Get  used  to  whistleblowing  -  Dame  Janet 


The  culture  whereby  healthcare 
professionals  are  reluctant  to  raise 
concerns  about  their  colleagues' 
practice  must  disappear,  the 
Shipman  Inquiry  chairman  told 
conference  delegates. 

Although  many  professionals 
found  'whistleblowing'  difficult, 
considering  it  a  betrayal  of  friends 
or  colleagues,  Dame  Janet  Smith 
sud  clinicians  had  an  obligation  to 
report  anything  that  could 
compromise  patient  safety  Such  a 
culture  existed  in  the  airline 
industrx,  vet  medical  incompetence 
and  negligence  led  to  many  more 
deaths,  she  pointed  out. 

Patient  complaints  were  another 
valuable  source  of  information 
about  doctors'  behaviour,  said 
Dame  Janet.  But  she  said  that 
patients  w  ho  complained  xxere 


often  not  taken  seriously  or 
dubbed  troublemakers,  adding: 
"Information  from  complaints 
must  be  shared  between 
professions  \  i.i  the  regulators 
information  which  doctors  would 
prefer  to  be  buried  must  be  stored 
and  shared." 

Professor  Sir  Graeme  Catto, 
president  of  the  General  Medical 
Council,  said  the  Shipman 
Inquirx  had  show  n  the  need  to 
improve  standards  by  ensuring 
doctors  were  up  to  date  and  fit  to 
practise.  He  explained:  "The 
amiably  incompetent  are  as 
difficult  to  handle  and  as  much  of 
a  problem  as  those  about  w  hom 
patients  complain." 

Revalidation  will  build  public- 
trust  by  improving  standards  and 
removing  doctors  whose  fitness  to 


practise  is  in  doubt.  Professor 
Catto  said.  The  GMC  plans  to 
collect  information  on  every 
registered  doctor  and  categorise 
them  according  to  their  perceived 
risk  to  patient  safetx.  Revalidation 
procedures  will  be  accelerated  for 
those  in  the  highest  risk  categories 
to  focus  resources,  he  explained. 

But  the  medical  profession 
needs  to  modernise  its  traditional 
approach  of  managing  by 
exception:  "We  need  to  make 
registration  more  meaningful  and 
encourage  doctors  to  reflect  on 
their  practice."  Professor  Catto 
also  described  communication 
between  health  professionals  as 
"critically  important"  to  patient 
safety,  and  suggested  putting  IT 
systems  in  place  so  all  clinicians 
had  access  to  the  same  data. 
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repare  to  lose  dual  function,  warns  CPO 


The  profession  must  plan  for  a  time  when  the 
Royal  Pharmaceutical  Society  does  not 
perform  the  dual  functions  of  regulator  and 
membership  organisation,  Scotland's  chief 
pharmacist  warned  delegates  at  this  year's 
British  Pharmaceutical  Conference. 

"The  future  of  the  Royal  Pharmaceutical 
Society  as  regulator  and  membership  society 
is  limited,"  said  Bill  Scott,  explaining  that  he- 
saw  a  conflict  between  the  Society  's  ability  to 
lobby  on  behalf  of  the  profession  with  its 
regulatory  function. 

Furthermore,  (he  public  could  be  confused 
by  the  dual  functions  of  the  Society  at  a  time 
when  the  organisation  was  trying  to  increase 
public  confidence  through  being  more  open 
and  transparent,  he  said. 

Carwen  Wynne-Howcils,  chief 
pharmaceutical  adviser  to  the  Welsh  Assembly, 
agreed  that  public  confidence  in  professional 
self-regulation  had  been  dented  following 
recent  events  such  as  Shipman.  The 
recommendations  of  the  Foster  Review,  which 
is  looking  at  how  the  health  professions  are 
regulated,  must  be  taken  to  heart  when  they 
are  published  and  the  Society  w  ill  have  to 
make  some  changes,  she  said. 

How  the  public  perceives  pharmacy  was 
another  strong  theme  of  the  "Question  Time 
with  the  Chief  Pharmacists"  session.  Mr  Scott 
said:  "Pharmacists  themselves  are  their 


greatest  publicity.  We've  got  to  be  aw  are  that 
w  hen  the  public  go  into  a  pharmacy,  they  are 
not  just  making  a  judgment  about  that 
pharmacy,  but  about  the  profession  as  a  whole. 
That  means  w  e  have  to  ensure  the  serv  ice  we 
give  is  of  the  highest  quality." 

F.ngland's  deputy  chief  pharmacist 
leannette  I  [owe  said  it  was  ver\  important 
that  public  awareness  of  pharmacy  was  raised: 
"We  are  starting  to  publicise  what  patients 
can  expect  under  the  new  contract,  but  we 
needed  to  get  the  services  in  place  before 
publicising  them." 

There  was  no  point  in  advertising  pharmacy 
services  if  patients  were  unable  to  access  them 
because  they  had  not  been  rolled  out,  she 
explained. 

Ms  Wynne-Howells  said  it  was  important  to 


convey  the  message  thai  it  wasn't  just  about 
individual  pharmacists  or  organisations:  "As  a 
profession  we've  not  been  very  good  in  the 
past  at  having  a  single  message  to  raise  our 
profile."  Pharmacy  bodies  in  Wales  were 
collaborating  on  policy  work  ami  this, 
alongside  arranging  Welsh  AssembK  minister 
visits  to  pharmacies  to  see  the  services  on  offer 
to  patients,  had  been  a  very  effective  form  ol 
education,  she  explained. 

The  other  topic  that  sparked  debate  was 
workforce  planning.  "We  need  to  take  a  serious 
look  at  how  to  deliver  the  structure  we  want  in 
pharmacy,"  Ms  Wynne-I  lowells  said, 
suggesting  looking  at  the  structure  of  the  pre- 
registration  year,  and  considering  how  to 
develop  staff  to  take  on  more  senior  roles  in 
the  future.  "We  need  to  look  at  the 
infrastructure  and  think  more  imaginatively," 
she  added. 

Mr  Scott  said  the  workforce  being  delivered 
hail  to  be  lit  for  purpose,  and  consideration 
had  to  be  giv  en  to  what  people  do  now  and 
what  they  are  capable  of  "We  underutilise 
pharmacists  and  technicians.  There  is  an 
enormous  resource  and  wealth  of  know  ledge 
but  we  are  not  using  them  properly."  He 
added  that  communities,  particularly  in 
isolated  areas,  needed  to  become  more  self- 
sufficient,  and  suggested  introducing  distance 
learning  courses  for  technicians. 
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As  winter  approaches,  make  sure  you  can  meet  your 
customers'  demands  with  this  strong  range  of  Vantage 
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e  future  of  public  health 


A  common  \ 


Tomorrow's  citizens 
will  live  longer  and 
require  greater 
assistance  with  the 
i  vision  1or  hearth  long-term 

management  of  health 
conditions,  according 
to  experts  in  public 
health.  Pharmacists  should 
he  encouraged  to  seize  a  pivotal  role  in 
ensuring  patients  receive  professional  adv  ice  in 
an  accessible  environment,  said  senior  figures 
in  public  health  at  BPC: 


Speaker:  Professor  Rod  Griffiths,  president  of 
the  Faculty  of  Public  Health  UK 

Future  role  of  pharmacists  will  he  in  the 
control  of  long-term  conditions  as  life 
expectancy  increases. 

;  However,  although  people  are  generally 
living  longer,  it's  not  universal  to  the  UK. 
Deprived  areas  are  still  struggling  with 
coronary  heart  disease,  lung  cancer  and 
alcoholism.  Pharmacists  must  be  used  to  target 
the  poor  and  remove  inequalities  in  healthcare. 

In  future  more  drugs  will  become  available- 
over  the  counter  and  patients  will  look  to  the 
web  to  diagnose  conditions.  Pharmacists  must 
act  as  a  reference  point  for  customers  and 
ensure  safety  through  good  advice. 


Speaker:  Richard  Copeland,  Northumbria 
Healthcare  NHS  Trust 

Community  pharmacies  are  often  the  only 
healthcare  access  in  deprived  areas. 

They  must  capitalise  on  this  prime  position 
by  combating  kev  health  issues  like  smoking, 
obesity,  teenage  pregnancy  and  heart  disease 
among  the  local  population. 

To  achieve  the  goal,  pharmacists  must 
challenge  f  unding  barriers  for  enhanced 
services,  a  reluctance  to  change  among 
themselves  and  slow  adoption  of  the 
new  contract. 

J  Primary  care,  secondary  care,  the  public 
health  sector  and  local  communities  must  work 
together  to  deliver  improv  ed  healthcare. 


Speaker:  Roger  Walker  of  the  Welsh  School 
of  Pharmacy 

Pharmacy  has  traditionally  acted  in 
isolation  from  other  NHS  services. 

Pharmacists  should  be  encouraged  to 
register  as  specialists  in  public  health  to 
promote  the  profession  and  its  role.  RPSGB 
could  support  the  scheme. 


_  Pharmacy  needs  to  incorporate  itself  as  part 
of  the  overall  public  health  drive. 


Speaker:  Marion  Bennie  of  Lothian  NHS 
Board 

Guidance  and  support  to  pharmacists  needs 
to  be  assessed  to  reflect  the  needs  of  the 
profession 

Pharmacists  must  be  equipped  with  the 
right  training  to  capitalise  on  the  new  contract 
services  and  improve  public  health  for  all. 


Speaker:  David  Pfleger,  Robert  Gordon 
University,  Aberdeen 

Future  pharmacists  need  to  think  of  their 
position  as  part  of  a  wider  NHS  team. 
Z  They  should  adopt  a  broader  outlook  in 
practice.  For  example,  a  pharmacist  should  not 
think  about  smoking  cessation  in  terms  of 
each  individual  but  an  overall  population. 

The  profession  must  become  more  pro- 
active in  tackling  health  problems  of  the  future. 
.  Profession  should  encourage  sharing  of 
good  practice  materials  and  tips.  And 
pharmacists  must  improve  links  with  GPs  and 
specialists  in  public  healthcare. 


Patient  confidentiality  matters  raised 


Joy  Wingfield 
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Pharmacists  must  protect  and  inform 
their  patients  when  handling  electronic 
health  records  to  protect  against  breaches 
of  confidentiality,  according  to  industry 
experts. 

The  profession  must  adhere  to  "common 
sense"  guidelines  when  dealing  with  electronic 
patient  data  if  it  is  to  gain  the  confidence  of 
customers  as  a  healthcare  service  provider, 
said  Joy  W  ingfield,  prof  essor  of  Pharmacy 
Law  &  Ethics  at  Nottingham  School  of 
Pharmacy.  "Pharmacists  and  their  staff  need 
to  be  briefed  on  simple  measures  like  ensuring 
computer  monitors  cannot  be  seen  by  casual 
observers  and  locking  cupboards  containing 
patient  records.  Discretion  is  what  patients 
expect  of  us  and  regard  it  as  a  v  ery  basic 
human  right." 

Pharmacists  should  aim  to  build  patient 
trust  by  consulting  customers  on  how  their 
information  may  be  used  in  future,  according 
to  Professor  Wingfield. 

The  profession  should  adhere  to 
confidentiality  and  privacy  guidelines  set  out 
in  the  NHS  code,  she  said.  However, 
pharmacists  must  also  be  aw  are  of  the  Human 
Rights  Act  1998  and  Data  Protection  .  hi  1998, 
which  detailed  exemptions  for  the  disclosure 
of  private  information. 


The  profession  faced  a  difficult  task 
distinguishing  between  the  patient's  and  the 
public's  interest  when  considering  the  release 
of  confidential  material,  she  stated. 

"Sometimes  there's  an  interest  in  keeping 
information  confidential  and  an  interest  in 
disclosing  it.  As  a  pharmacist  you  will  have  to 
make  the  final  decision." 


Confidentiality  guidelines 


•  Protect  -  look  after  the  patient's  information. 
C  Inform  -  let  the  patient  know  how  their 
information  is  used. 

#  Provide  choice  -  allow  patients  to  decide 
whether  their  information  should  be  shared. 


When  to  disclose 


C  With  the  consent  of  a  patient. 

9  Where  necessary  to  a  medical  professional. 

O  Court  order. 

O  Prevention  of  harm  or  injury. 

®  Prevention  or  detection  of  serious  crime. 

0  In  "best  interests"  if  incapacitated. 

1  Statute  (infectious  disease/abortions). 


Department  of  Health  gearing 
up  for  technician  'supervision' 


Consumers  not  ready  for  ali  OTCs 


Proposals  that  could  allow 
Prescription  Only  and  Pharmacy 
medicines  to  be  supplied  from 
pharmacies  by  a  properly  trained 
technician  in  the  absence  of  a 
pharmacist  will  go  before  health 
ministers  later  this  year. 

The  personal  view  of  Dr  Jim 
Smith,  who  gave  up  his  post  as 
chief  pharmacist  for  England  in 
August,  is  that  the  proposals  will 
be  accepted,  and  primary 
legislation  to  amend  the  Medicines 
Act  1968  could  be  included  in  the 
2005-06  parliamentary 
programme.  Secondary  legislation 
would  be  required  to  amend  the 
NHS  regulations  to  bring  the 
changes  into  effect  in  Scotland, 
Wales  and  Northern  Ireland. 

The  proposals  follow  a 
consultation  paper  put  out  in 
December  2004  on  making  best 
use  of  the  pharmacy  workforce. 
Dr  Smith  said  the  paper  looked  at 
possible  changes  in  the  law,  but 
with  the  understanding  that  any 
changes  in  practice  that  might 
follow  would  not  be  mandatory. 
"The  aim  is  to  allow  greater 
choice  and  flexibility  in  the 


delivery  of  services,"  he  said. 

Under  the  proposals  there  w  ill 
be  a  continuing  requirement  for  a 
pharmacist  to  be  responsible  for 
each  pharmacy,  supervision  of 
medicines  supply  w  ill  be  required, 
and  the  role  of  the  superintendent 
pharmacist  will  remain. 

However,  pharmacies  would 
be  able  to  supply  POM  and  P 
medicines  as  now,  when  a 
pharmacist  is  present;  when  a 
pharmacist  is  absent  but  adequate 
remote  supervision  (using  IT)  is 
available;  or  w  hen  a  pharmacist  is 
absent  and  the  task  has  been 
delegated  to  qualified  staff. 

Interestingly,  Dr  Smith  said 
Dol  I  legal  advice  was  that  remote 
IT  supervision  was  probably 
legitimate  under  current  law. 

Sections  70  and  71  of  the 
Medicines  let  require  the  retail 
supply  and  sale  of  medicines  to 
be  under  the  personal  control  of 
a  pharmacist.  However,  the  Act 
does  not  define  'personal 
control'.  Similarly,  section  52 
of  the  Act  does  not  adequately 
define  'supervision',  said  Dr 
Smith. 


Consumers  are  quite  conservative 
in  their  use  of  over  the  counter 
medicines  and  may  not  be  ready 
for  radical  POM  to  P  switches, 
said  the  OTC  makers'  trade 
organisation. 

Many  consumers  do  not  buy 
O  TC  products  because  they  are 
reluctant  to  treat  minor 
conditions,  said  I  lelen  Darracott, 
Proprietary  Association  of  Great 
Britain  legal  and  regulatory  affairs 
head.  People  think  that  OTC 
medicines  may  interfere  with  the 
body's  natural  recovery,  may  put 


them  at  risk  of  side  effects  or 
dependency,  and  mav  mask 
serious  conditions.  In  addition, 
many  think  regular  use  of  OTC 
drugs  may  reduce  their  efficacy, 
she  explained. 

For  these  reasons,  OTC 
product  manufacturers  could  not 
expect  POM  to  P  sw  itches  to 
become  overnight  successes,  Mrs 
Darracott  said,  highlighting 
Nurofen  as  an  example  of  a 
drug  that  had  taken  2.i  years  to 
become  the  leading  brand  in  the 
analgesic  category. 


Five  Derbyshire  PCTs  commission 
medicines  support  service 


All  five  South  Derbyshire  PCTs 
have  permanently  funded  a 
community  pharmacist  medicines 
support  service  following  the 
success  of  a  pilot  scheme. 

Twenty  community  pharmacists 
were  involved  in  the  initiative  that 
saw  them  make  domiciliary  visits 
to  patients  who  had  been  referred 
to  the  sen  ice  by  their  GP.  As  part 
of  the  referral  process,  the 
specially  trained  pharmacists 
received  each  patient's  medical 


history  and  relevant  test  results, 
which  enabled  them  to  carry  out  a 
full  medication  review  and 
develop  a  care  plan. 

Of  the  600  patients  seen  by  the 
service  in  one  year,  nearly  a 
quarter  had  the  number  of 
medicines  they  took  reduced, 
monitored  dosage  systems  were 
arranged  for  69  per  cent,  and  18 
per  cent  had  the  dosage  or 
frequency  of  their  existing  drugs 
changed. 
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ractice 


Dai  John  outlines 
the  changes 
that  have  been 
made  to  the 
2005  edition  of 
Medicines,  Ethics 
and  Practice, 
including 
pharmacy's  code 
ot  ethics 


Know  your  MEP 


Since  the  July  2004  edition  of  Medicines, 
Ethics  and  Practice.  A  guide  for  Pharmacists 
(MEP)  a  number  of  changes  have  been  made 
to  the  July  2005  edition  (No  29).  Pharmacists 
are  expected  to  keep  up  to  date  and  this  article 
is  to  inform  pharmacists  of  these  changes. 
It  may  otherwise  take  a  significant  period  of 
time  to  identity  exactly  what  amendments 
have  been  made. 

An  indication  of  the  sections  that  have  been 
amended  can  be  found  on  page  two  of  the 
2005  MEP.  Pharmacists  and  pre-registration 
graduates  are  invited  to  review  appropriate- 
sections  of  the  MEP  as  part  of  their 
continuing  professional  development. 


Section  1 :  General  legal 
requirements 

1 .2.2.  Pharmacy  medicines  p8 

Some  products  have  been  added, 
namely: 

(b)  bisacodvl:  amended  from  'more  than  20 
tablets'  to  'more  than  40  tablets' 

(c)  (v)  ibuprofen  unit  dose  liquid  preparations 

(g)  cetirizine  hydrochloride 

(h)  loratidine 

(i)  ranitidine  hydrochloride 
(j)  famotidine 

(k)  heparinoid 
(l)  mepyramine 
Personal  control  p8 

The  first  and  final  paragraphs  of  this  section 


remain  the  same.  The  second  paragraph 
outlines  circumstances  when  a  pharmacist 
would  not  be  in  personal  control  ot  a  retail 
pharmacy  business  "for  instance,  because 
he  is  late  attending  or  he  has  left  for  the 
afternoon,  no  sales  of  medicines  can  be 
made  and  this  includes  general  sales  list 
medicines." 

1.2.3  Prescription  Only  Medicines  p9 

There  is  an  error,  notification  of  which 
appeared  in  the  Pharmaceutical  Journal 
(August  27.  2005 p2M)  which  states  that  the 
follow  ing  paragraph  on  page  nine  should  be 
deleted:  "Some  Controlled  Drugs  (codeine, 
dihydrocodeine,  ethylmorphine,  morphine, 
medicinal  opium  and  pholcodine  are  exempted 
from  prescription-only  status,  when  in 
preparations  containing  one  or  more  other 
Controlled  Drugs,  below  a  stated  strength,  and 
with  a  maximum  dose  and  maximum  daily 
tlosc  not  exceeding  a  specified  maximum.  See 
alphabetical  list  for  further  details." 

This  means  that  pharmacists  may  not 
repackage  Schedule  5  CDs  (eg  co-codamol 
tablets)  for  sale  or  supply  extemporaneously- 
prepared  products  containing  a  Schedule  5 
CD  (eg  a  nostrum  containing  pholcodine),  as 
such  preparations  are  prescription-only. 
Administration  of  parenteral  Prescription 
Only  Medicines  p10 
A  number  of  additions  to  the  list  of  those 
drugs  that  can  be  administered  w  ithout  the 
need  for  directions  from  a  practitioner  for  the 
purpose  of  saving  life  in  an  emergency,  tor 


This  article  can  help  in  the  following  CPD 
competencies:  G1h,  G3,  GSc, 
A  list  is  available  at 

www.uptodate.org.uk/home/PlanRecord.shtml 


example,  naloxone  hydrochloride,  pralidoxime. 
Administration  of  smallpox  vaccine  p10 

This  section  is  new  and  outlines  circumstances 
when  smallpox  vaccine  can  be  administered 
other  than  in  accordance  with  directions  from 
a  practitioner,  for  example  when  the  vaccine  is 
administered  for  the  purpose  of  providing 
protection  in  a  suspected  or  confirmed  case  of 
smallpox  in  the  UK. 
Prescriptions  for  Prescription  Only 
Medicines  p1 1 

A  prescription  (other  than  a  health 
prescription  for  a  CD  listed  in  Schedule  1,  2  or 
3  or  by  a  veterinary  surgeon  or  veterinary 
practitioner)  may  still  be  valid  where  it  is 
created  in  an  electronic  form,  is  signed  with  an 
advanced  electronic  signature  and  is  sent  to  the 
person  who  is  dispensing  it  as  an  electronic 
communication. 

"An  advanced  electronic  signature  must  be 
uniquely  linked  to  the  signatory  and  to  the 
data  to  which  it  relates  in  such  a  manner  that 
any  subsequent  change  of  data  is  detectable.  In 
this  case  the  signatory  is  the  appropriate 
practitioner  issuing  the  prescription.  In 
addition,  the  signature  must  be  capable  of 
identifying  the  practitioner  and  be  created  in 
such  a  way  that  the  practitioner  can  maintain  it 
under  their  sole  control." 
Patient  group  directions  (PGDs)  p1 1-12 
A  list  of  those  persons  who  are  lawfully 
permitted  to  supply  or  administer  under  a 
PGD  has  been  included.  Circumstances  under 
w  hich  certain  Controlled  Drugs  may  be 
supplied  or  administered  under  a  PGD  are 
outlined  on  p24. 

Supplementary  prescribers  p12 

Circumstances  under  which  certain 
Controlled  Drugs  may  be  prescribed 
by  supplementary  prescribers  arc 
outlined  on  p24. 
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Ophthalmic  opticians:  sale  and  supply 
p15-16 

Significant  changes  have  been  made  and 
have  been  described  in  a  recent  article 
(Titcombe  &  Lawrenson,  Pharm  J,  July  16, 
2005  p9  5-8). 

Drug  treatment  services  p16 

Information  on  the  supply  of  water  for 
injection  (2ml  ampoules)  in  the  course  of 
provision  of  lawful  drug  treatment  services  has 
been  added. 

Controlled  Drugs  and  patient  group 
directions  p24 

This  section  outlines  the  three  circumstances 
under  which  certain  CDs  may  be  supplied  or 
administered  under  a  PGl ). 

Under  no  other  circumstances  can  a  CI )  be 
considered  for  inclusion  in  a  PGD. 

a)  "A  registered  nurse  may,  when  acting  in  her 
capacity  as  such,  administer  diamorphine 
under  a  PGD  for  the  treatment  of  cardiac 
pain  to  a  person  admitted  to  a  coronary 

care  unit  or  accident  and  emergency 
department  of  a  hospital. 

b)  A  registered  nurse,  pharmacist  or  any  of  the 
other  named  healthcare  professionals  listed 
may,  when  acting  in  their  capacity  as  such, 
supply  or  administer  any  Schedule  5  CD  in 
accordance  with  a  valid  PGD. 

c)  A  registered  nurse,  pharmacist  or  any  of  the 
other  named  healthcare  professionals  listed 
may,  when  acting  in  their  capacity  as  such, 
supply  or  administer  any  Part  l  Schedule  4 
CD  in  accordance  with  a  valid  PGD  provided 
that  it  is  not  a  drug  in  parenteral  form  for  the 
treatment  of  addiction." 

Controlled  Drugs  and  supplementary 
prescribers  p24 

Identifies  that  supplementary  prescribers 
can  administer  and/or  supply  CDs  in 
Schedules  2,  3,  4  or  5  when  acting  under  and 
in  accordance  with  the  terms  of  a  clinical 
management  plan. 

National  health  prescriptions  for  the 
treatment  of  misusers  p27 

The  phrase  'In  Scotland'  is  missing  from  the 
first  line  in  error.  These  two  words  should  be 
added  to  that  sentence.  Diazepam  has  been 
added  to  those  drugs  that  may  be  supplied  in 
instalments  on  form  FPK)  (MDA). 

Non-medicinal  poisons 

Sales  of  Schedule  1  poisons  p59 

The  reader  is  referred  to  Section  1.4. 3  for 

poisons  as  pesticides. 

Sales  of  Schedule  1  poisons  p61 

A  number  of  poisons  no  longer  have 
Pesticides  Safety  Directorate  approval  and 
information  relating  to  these  substances,  that 
is,  certain  cyanides  and  arsenites,  thallium  salts 
and  zinc  phosphide,  has  been  removed. 

This  is  unlikely  to  be  of  relevance  to  the 
vast  majority  of  pharmacists.  The  Pesticides 
Safety  Directorate  (PSD)  deals  with  the 
approval  of  agricultural  pesticides  (known 
as  plant  protection  products).  The  law- 
requires  that  only  pesticides  approved 
by  ministers  shall  be  sold,  supplied,  used, 
stored  or  advertised.  Non-agricultural 
pesticides  are  the  responsibility  of  the 
Health  and  Safety  Executive  (HSE).  Zinc 
phosphide  is  still  listed  as  a  rodenticide 
but  is  undergoing  withdrawal  but  it 
may  no  longer  be  sold. 


Veterinary  medicines 

1 .8.4  Prescription-only  veterinary 
drugs  p72 

1.8. 4  (e)  amend  'repeated'  in  final  line.  Now 
reads  "in  the  case  of  a  repeatable  prescription 
that  does  not  specify  the  number  of  times  it 
may  be  dispensed,  shall  not  be  dispensed  on 
more  than  two  occasions." 
Retail  sale  and  supply  of  veterinary 
drugs  p73-4 

The  information  relating  to  the  "prescribing 
cascade"  which  outlines  circumstances  where 
no  authorised  product  exists  for  a  species  has 
been  amended. 

1.8.14  Suspected  adverse  reactions  p76 

Information  on  reporting  of  suspected  adverse 
reactions  to  veterinary  medicines  in  animals 
anil  humans  has  been  included. 


2:  Code  of  ethics 
and  standards 

A4  Co-operation  with  inquiries  into 
fitness  to  practise  p87 

This  has  been  added  to  the  Code. 
B  Professional  competence  p87 

This  section  has  been  amended.  The  reference 
to  30  hours  of  continuing  education  has  been 
removed.  The  amended  text  outlines  the 
requirement  of  pharmacists  to  make  records  of 
their  continuing  professional  development  and 
to  make  their  records  available  for  review  by 
the  Society  on  request. 
Standard  9.  Online  pharmacy 
services  p92 

The  following  additions  have  been  made. 
The  name  of  the  superintendent  pharmacist 
(where  applicable)  must  be  clearly  displayed 
on  the  website. 

(b)  (ii)  the  patient  must  be  able  to  identify  the 
pharmacist  assuming  professional 
responsibility  for  the  supply  of  the  medicines 
to  them. 

(b)  (iii)  where  the  symptoms  described 
indicate  that  the  patient's  best  interests  would 
be  better  served  by  a  face-to-face 
consultation,  the  patient  must  be  advised  to 
consult  a  convenient  pharmacy. 

(c)  (iv)  the  pharmacist  recommending  a 
product  must  be  identified  to  the  patient, 
(e)  the  website  must  contain  details  of 
complaints  procedures. 


3.  Practice  guidance 

3.3.  Improving  the  quality  of 

pharmacy  practice 

3.3.1.  Clinical  governance  p104 

A  section  on  staff  management  has  been  added. 
Clinical  governance  arrangements  and 
supporting  quality  improvements  p105 

Statement  added  reminding  pharmacists 

of  their  need  to  comply  with  legal  obligations 

on  data  protection  and  confidentiality  and 

with  NHS  Code  of  Practice  on  Confidentiality 

(where  appropriate). 

3.3.2  Continuing  professional 

development  (CPD)  p105 

Guidance  on  what  constitutes  a  practising 

pharmacist  is  included,  as  is  new  information 

on  CPD  requirements,  recording  and 

competencies. 


Miscellaneous 

3.4.2  Guidance  on  professional 
issues  p108 

This  section  is  new.  It  states  that  the 
Society  has  produced  a  scries  of  guidance 
documents  for  pharmacists  and  registered 
pharmacy  technicians,  for  example, 

1 .  Raising  concerns  -  guidance  for 
pharmacists  and  registered  pharmacy 
technicians 

2.  Maintaining  running  balances  of 
CI)  slock. 

3.4.4  Duty  of  care  (was  3.4.3)  pi 09 

This  section  has  been  rewritten.  In  previous 
versions  the  section  was  written  based  on  what 
may  result  in  an  action  of  negligence  being 
brought  against  a  pharmacist. 

The  rewritten  section  states:  "All 
pharmacists  will  potentialh  owe  a  dun  oi 
care  to  anyone  i(  can  be  reasonably  foreseen 
is  likch  to  suiter  harm  from  their  acts 
or  omissions,  including  liability  for 
professional  services  and  responsibility  for 
the  safety  of  customers  coming  onto 
pharmacy  premises. 

"Pharmacists  have  a  duty  to  be  vigilant  to, 
and  take  appropriate  steps  to  protect  patients 
from,  the  effects  of  incompetent  practice  and 
dangerous  or  potentialh  illegal  activity  that 
they  become  aware  of. 

"A  duty  of  care  may  remain,  even  in 
situations  where  a  prescriber  is  prepared 
to  sign  a  declaration  to  the  effect  that  he  or 
she  will  accept  full  responsibility  for  any 
adverse  effects  of  the  prescribed  medicine, 
eg  an  unlicensed  medicine  or  a  medicine 
being  prescribed  outside  its  marketing 
authorisation. 

"All  pharmacists  should  be  aware  that 
professional  decisions  may  be  challenged; 
they  must  be  prepared  to  defend  their 
actions  as  being  for  the  benefit  and  welfare  of 
the  public  and  patients  (and  should  therefore 
keep  meticulous  records  of  incidents  where 
they  feel  they  may  be  asked  to  justify  their 
action,  eg  refusing  to  supply  a  medicine 
to  a  patient). 
p112 

The  section  on  advertising  and  promotion 
of  infant  formulae  baby  milks  has  been 
removed . 
4.  References 

4.1.  Council  members,  Scottish  Executive  and 
Welsh  Executive  pi  15. 

The  names  have  been  unladed ;  the  addresses  are 
mi  longer  provided. 

#  Scottish  Executive:  Angela  Timoney, 
Chairman  and  Ruse  Marie  Parr,  vice-chairman. 

•  Welsh  Executive:  Peter  Jones,  chairman  and 
Nuala  Brennan,  vice-chairman. 

4.2  Help  for  pharmacists  in 
difficulty  p1 14 

Amendments  have  been  made  to  the  sections 
outlining  the  Benevolent  Fund  and  Birdsgrove 
House.  Although  Birdsgrove  House  will  no 
longer  be  available  to  members,  the  purpose* 
of  the  Benevolent  Fund,  a  registered  charity, 
remain  and  are  provided  together  «  ith  o 
details.  © 

Dr  DN  John  is  head  of  clinical  plutrma< 
ethics  C  practice  for  the  AlPhann  D<  ■ 
Welsh  School  of  Pharmai  y. 
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Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Appointments 


CLINICAL  DATABASE  RESEARCH  EDITORS 

Singapore 

CMPMedica,  an  international  specialist  in  professional  healthcare  communication  with  a  reputation  for  quality  and  excellence, 
creates  and  distributes  a  wide  range  of  healthcare  information  -  in  print,  CD-ROM  and  via  the  Internet  -  to  27  countries. 

CMPMedica  is  a  subsidiary  of  United  Business  Media,  a  listed  UK  company  as  well  as  a  global  leader  in  business  information. 

Our  drug  information  system  division  is  seeking  a  team  of  clinical  database  research  editors  capable  of  compiling  a  range  of 
evidence-based  clinical  content  into  databases  for  global  deployment  within  the  physician's  working  environment  These  evidence- 
based  databases  are  designed  for  use  by  both  our  electronic  reference  products,  as  well  as  to  be  integrated  into  third  party  clinical 
management  software. 


REQUIREMENTS: 

•    Strong  medical  background  in  Medicine,  Pharmacy,  Pharmacology, 
Microbiology,  Biochemistry  or  other  healthcare-related  field 
Ability  to  write  medical  information  with  confidence 
Ability  to  interpret  clinical  papers 
Attention  to  detail 
Systematic  and  well-organised 

Experience  with  relational  databases  will  be  extremely  helpful 
Responsible  and  able  to  work  under  pressure 
Willing  to  relocate  to  Singapore 
Fluent  written  and  spoken  English 


KEY  RESPONSIBILITIES: 

•  Work  within  established  editorial  systems  and 
quality  control  procedures  to  edit,  proof  and  enter 
pharmaceutical  data  into  the  databases 
accurately  and  safely 

•  Use  text  based  or  online  clinical,  scientific, 
regulatory  and/or  other  information  sources  to 
analyse  and  evaluate  the  existing  data 

•  Assist  in  any  other  tasks  required  to  finalise  the 
product  for  deployment  into  different  markets 

•  Liaise  with  relevant  parties,  in  house  IT 
department  and  other  staff 


••  •• 
••  •• 
••  •• 


CMPMedica 

United  Business  Media 


We  offer  a  competitive  salary  package  that  is  commensurate  with  experience.  Please  forward 
your  resume  (in  Microsoft  Word  version),  indicating  expected  salary,  together  with  a  photo,  to: 

Human  Resources  Department 
CMPMedica  Asia  Pte  Ltd. 

3  Lim  Teck  Kim  Road  #10-01  Singapore  Technologies  Building  Singapore  088934 
Fax:  (65)  6221  4788  Email:  hr.sg@asia.cmpmedica.com  Url:  www.cmpmedica.com 
Closing  date:  30  November  2005 


Regret  that  only  short  listed  candidates  will  be  contacted. 


Dispensing  Assistant  Required 

Chalfont  St.  Peter,  Buckinghamshire 
for  a  busy  community  pharmacy-5  day  week. 
Experience  essential,  NVQ2/NVQ3  qualification 
necessary,  Salary  negotiable. 
Please  contact  Peter  Randall 
At  Richard  Adams  Chemist  01753  882700 
Or  email:  rachemist@aol.com 


Dispenser/Assistant  required 

Full  training  given,  Mon-Fri  9.00  am-5.30pm 
Please  contact  Jatinder  Rai  or  Carrie  Cameron  @ 
Westlake  Pharmacy,  Hounslow 
Tel.  0208  5720303 


South  Ealing 

Part  time  or  Full  time  dispenser  with  NVQ3 
qualifications  required  for  a  friendly  community 
pharmacy  in  South  Ealing.  Jobs  to  include  managing 
dispensary  and  serving  customers  when  required. 
Salary  negotiable.  Please  contact 
Shadi  on  020  8560  3532  for  further  information. 


Businesses  For  Sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlowfor  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www. pliarniacypatlners.com 


pharmacy 

partners' 
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Businesses  For  Sale 


PHARMACIES 
FOR  SALE 


NORTH  WEST  LONDON  T/0  C 

KENT  T/0  C 

OXFORD  T/0  C 

ESSEX  T/0  C 

THAMES  VALLEY  T/0  C 


£1,170,000 
£  750,000 
£  655,000 
£  654,000 
£  442,000 


Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Adam  Myers 

For  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


SELLING  YOUR  RETAIL 
PHARMACY  BUSINESS? 

TO  FIND  OUT  ABOUT  ADVERTISING 
WITHIN  CHEMIST  &  DRUGGIST  USING 
OUR  CONFIDENTIAL  BOX 
NUMBER  SERVICE, 
PLEASE  TELEPHONE 
DEBRA  THACKERAY  ON 
01732  377493  OR  BY  EMAIL 
dthackeray  @  cmpinformation.com 


Courses 


•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


For  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

mail:  training@buttercups.co.uk 
or  tel:  0115  9374936 


'  "^l  FAIRWAY,  BACK  LANE 

\            riliiO.  NORMANTON  ON 

§            Uiy$£  THE  WOLDS 

CUildS  NOTTINGHAM 

OR  IN  PEOPLE     APProved  Centre  NG12  5NP 


roducts  &  Services 


MaSkCO  EXCLUSIVE  OFFER 


Photo,  BJcccrtcai  &  Perfumes 


Tel:  020  8204  2224  Email:  sales@mashco.com  F 
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Products  &  Services 

1 

POSITIVE 
SOLUTIONS 
LIMITED 


Get  bowled  over  with 
our  dedicated  pharmacy 
IT  retail  solutions. 

Point  of  sales  systems,  back  office  technology 
and  patient  medical  records  all  at  the  touch  of 
a  button.  See  how  you  could  benefit  from  these 
and  other  tailored  IT  systems. 

Call  today  on  01254  833300,  to  obtain 
your  free  CD  demonstration  disk. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP 
www.positive-solutions.co.uk  CD258 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice 
from  a  leading  solicitors'  firm. 
The  service  -  dotLaw  -  is  being 
run  with  the  co-operation  of  Charles  Russell, 
whose  specialist  legal  fields  include 
pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions 
to  -  pharmlaw@cmpinformation.com  -  along  with 
their  full  name  and  the  name  of  their  pharmacy. 
The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists' 
identities  will  be  kept  anonymous  when  the 
answers  are  published. 

All  the  questions  and  Charles  Russell's  replies, 
which  will  be  available  in  two  working  days,  will 
appear  on  a  new  dotPharmacy 
page  called  dotLaw. 


CAMRx 

^^^^^^  Pharmacy  Development  Group 


How  a  New  Discovery  Made 
Pharmacy  more  Profit" 


"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000  a  year" 
ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 


Ask  for  Phillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CDOCT 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

w 

o 
Think 

|  Contact  Julie  Deakm:  01928  750648 

Exclusive  Notelets 

w»       ^     20  assorted 
Wk,atW£>     with  envelopes 

£11.50 

Send  cheque  with  oidei  to: 

Pharmacy  Services  Leeds 
~?    P0  BOX  274 
LEEDS  LS261AE 

www.omedos.co.uk 


ICAMBRIAN  ♦ALLIANCE  LTD  I 


CAMBRIAN 
ALLIANCE 

The  buying  group  for 
independent  pharmacy 
Phone  Wendy  Demaid  on  01792  791798 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Win  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andv  on  Freephone: 

0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.pharmacypartners.com 


(^pharmacy 


partners 
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THINKING 
OF  BUYING 
A  PHARMACY? 


Shopfftting 


design.com 


Tax  Consultants  &  Accoui 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 

Hutchings  &>  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


odiplus  went  the  extra  mile  to  assis 
me  in  the  purchase  of  my  pharmacy  . 

ODIPLUS  SUCCESSFULLY: 

•  Helped  with  the  structure  to  minimise  tax 

•  Dealt  with  solicitors  on  purchase  contracts  an 
tax  issues 

•  Dealt  with  the  selling  agents  to  avoid  time  dela/s 

•  Advised  me  on  purchase  of  goodwill  or  shares 

•  Advised  me  on  specialist  finance  schemes  such 
as  Unichem,  AAH  &  Phoenix 

•  Projected  my  profit  &  cash-flow 

•  Allocated  purchase  price  to  maximise  tax 

cellent  team  of  people  who  are 
always  helpful  and  friend 


SUDDH 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiplus* 

I  ADDING  V  A  I 
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Postcard  from 


Vtar  #11 

Most  of  us  arrived  on  Sunday,  after  17 
cramped  hours  in  economy.  There  had 
been  a  misunderstanding;  over  boarding 
cards  for  some;  with  three  Kirit  Patels 
allocated  one  seat  between  them.  Kirit 
junior  (son  of  the  Day  Lewis  Kirit)  drew 
the  short  straw  and  had  to  travel  on  a 
later  flight. 

A  relaxing  day  was  planned  at 
Lembongan  Island  for  Monday  but  many 
found  the  crossing  choppy,  with  some  the 
worse  for  wear.  Ray  I  lull  from  I  lull  lias  now 
become  a  massage  evangelist  after  it  worked 
wonders  for  his  seasickness.  He's  thinking 
of  approaching  his  PCT  to  consider  it  as  an 
enhanced  service.  The  evening  was  a  free 
night  and  the  press  gathered  for  a 
Japanese  dinner. 

Tuesday's  business  sessions  were 
followed  by  dinner  at  a  Balinese  village 
themed  evening  on  the  peninsular  island 
with  traditional  dances  and  handicrafts  on 
sale,  giving  delegates  a  chance  to  hone  their 
bartering  skills.  It  seems  that  David  Francis 
from  Novartis  Consumer  Health  was 
picking  up  a  hefty  pina  colada  bill,  while 
Purgent  Patel  from  Ewell  was  invoked  in  a 
one  million  rupiah  golf  challenge; 
apparently  there  was  some  "serious  money 
changing  hands". 

On  Wednesday,  some  delegates  spent  the 
afternoon  working.  At  least  that's  what  they 
said:  evidently  the  best  WiFi  connection 
was  at  the  pool  bar.  The  evening  was  spent 
at  Rumah  Bali,  for  some  it  was  the  first 
foray  outside  the  hotel  grounds  since  the 
journey  from  the  airport.  The  restaurant 
was  set  in  beautiful  grounds,  w  hich  seemed 
to  be  home  to  Bali's  frog  population.  After 


*p* **«••••>•  'a     it*  >  m 


listening  to  singing  from  a  group  of 
Balinese  orphans,  some  delegates  stayed  up 
until  5am  w  atching  the  Liverpool  v  Chelsea 
match  with  pharmacy's  biggest  Liverpool 
an,  Kirit  Patel  (of  Day  Lew  is 

After  a  full-on  monkey  attack  at  Uluwatu 
temple  for  some  delegates,  Thursday 
evening  was  free  and  people  took  the 
opportunity  to  escape  the  compound  and 
have  dinner  on  the  beach  in  Jimbaran.  Yet 
another  late  night  didn't  stop  the  golfers 
heading  out  to  the  golf  course  at  6.30am 
next  morning.  Meanwhile,  those  members 
of  the  press  who  could  get  up  at  this  hour 
took  a  bus  to  go  dolphin-spotting.  Plentv  of 
dolphins  w  ere  spotted,  but  not  w  ithout 
pain.  The  boat  journey  took  its  toll  on  the 
contents  of  Community  Pharmacy  acting 
editor  Fiona  Salvage's  stomach.  During  the 
free  afternoon,  many  took  the  opportunity 
to  see  the  island.  Some  travelled  to  Ubud, 
the  cultural  centre  of  Bali,  others  cycled 
through  the  beautiful  Balinese  countryside 
passing  rice  paddies  and  narrow  ly  missing 
crazy  drivers,  and  the  brave  (or  foolhardy1 
went  white  water  rafting.  But  all  agreed 
that  the  locals  could  not  be  friendlier. 

We  arrived  back  in  time  to  get  ready  for 
the  gala  dinner,  and  rumours  were 
circulating  that  singer  Chris  Martin  from 
Coldplay  was  making  a  guest  appearance. 

The  final  evening's  UBQ_on  the  beach 
was  somewhat  overshadowed  by  the 
Alliance  UniChem  and  Boots  rumblings 
and  then  the  terrible  new  s  from  Kuta  and 
Jimbaran.  Nevertheless,  people  reflected  on 
what  a  good  week  it  had  been. 

S(_'C  Mill  SI  II  II) 


Clockwise  from  top:  Sita  and 
Ram  perform  at  Uluwatu  temple, 
the  Grand  Hyatt  hotel  grounds, 
cycling  through  the  countryside, 
will  the  real  Chris  Martin  please 
stand  up,  and  temple  views 


All  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior  | 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  I 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press,  Queens  Road,  j 
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The  winners  of  this  month's 
excellent  Pharmacy  Travel  prize 

will  receive  £250  towards  the 
Crystal  ski  holiday  of  their  choice 

Rules  1  This  competition  is  open  to  any  pharmacist  or 
permanent  member  ot  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  01  Community 
Pharmacy  2  Competitors  may  enter  through  C&Dot 
Community  Pharmacy,  but  may  only  submit  one  entry. 
Double  entry  will  disqualify  both  entries  3  Entries  must  be 
on  an  original  coupon  from  C&Doi  Community 
Pharmacy,  and  to  be  eligible  for  the  prize  entrants  must 
)rrectly  answer  the  question  on  the  coupon  4  The  prize 
1ered  will  be  as  stated  No  alternative  holidays  or  cash 
'izes  will  be  offered 
5  Names  of  winners  will  be  published  in  C&Dand 
Community  Pharmacy  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing  director 
will  be  final  and  no  correspondence  will  be  entered  into  7 
Employees  of  CMP  Information  Ltd,  Travel  Clubs 
International  and  trading  divisions  and  their  immediate 
families  are  forbidden  to  enter  8  No  purchase  is 
necessary  to  participate  9  The  closing  date  for  this 
month's  competition  is  as  printed  on  the  entry  coupon. 
Information  you  supply  to  CMP  Information  Ltd  and  TCI  Direct 
may  be  used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about  our 
products  or  services  in  the  form  of  direct  marketing  activity 
3y  phone,  fax  or  post  Information  may  also  be  made 
available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for 
:he  purpose  of  direct  marketing  It  at  any  time  you  no  longer 
wsh  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n) 
:o  have  your  information  made  available  to  3rd  parties. 
Mease  write  to  the  Data  Protection  Co-ordinator.  Dept 
3GT685,  CMP  Information  Ltd.  FREEPOST  LON  15637. 
fonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting 
he  following  codes  (i)  PGT685C,  (ii)  PGT685  T 


Crystal  are  the  leading  ski  holiday  specialists  and  their  superb 
brochure  features  the  UK's  biggest  selection  -  an  incredible 
choice  of  140  resorts.  All  the  popular  spots  in  Austria, 
France,  Italy  and  Switzerland  are  included  plus  (for  something  a  little 
different)  Andorra,  Bulgaria,  Finland,  Norway,  Serbia  and  Slovenia.  It 
you  prefer  North  America  Crystal  offer  a  great  selection  of  resorts  in 
Canada,  Colorado,  New  l  lampshire  and  Vermont.  There's  a  huge  choice 
of  accommodation  including  hotels,  clubhotels  and  catered  chalets 
where  experienced  hosts  look  after  all  the  housekeeping  and  prepare 
your  meals.  For  European  holidays  Crystal  of  fer  ski  charter  flights 
from  20  different  LK  airports  plus  ski  train  and  self  drive  options. 
Holidays  to  USA  and  Canada  feature  non-stop  and  direct  flights. 

The  prize  is  £250  tow  ards  a  Crystal  ski  holiday  taken  before  ,il  March 
2006  (subject  to  availability).  The  holiday  must  be  for  at  least  2  persons 
and  must  include  return  flights  and  accommodation. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  hotels 

✓  Airport  car  parking 

✓  Airport  VIP  lounge  passes 

✓  All-inclusive  resorts 

✓  Beach  clubs 
</  British  holidays 

✓  Camping  holidays 

✓  Car  hire  -  worldwide 

✓  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

*/  Escorted  tours 

✓  Farmhouses  &  gites 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

■  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Sailing  &  boating  holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Theatre  breaks 

✓  Travel  insurance 

✓  Villas  and  apartments 

✓  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


Full  name 


Full  pharmacy  name  and  address 


I  Entry  coupon  Oct805CD 

|  Closing  date  November  1 ,  2005 

I  Q  Where  was  this  year's  UniChem 

|  conference  held? 

I  A 
I 

|  Signature 

|  Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way.  Tonbridge,  Kent  TN9  1 RW 


Post  Code 


Support  for  people 
with  diabetes 


Support 
for  you 

Easy,  accurate  blood  glucose 
monitoring  systems 

Comprehensive  patient 
education 

Dedicated  support  for 
healthcare  professionals 

National  TV 
advertising  campaigns 

National  and  local 
press/sales  promotions 

Merchandising  and 
point  of  sale  support 

Staff  training  initiatives 

Dedicated  pharmacy  helpline 


It  has  been  estimated  that  within  5  years  as  many  as 
5%  of  the  UK  population  could  have  diabetes. 

Abbott  recognises  that  your  role  in  advising  and 
meeting  the  blood  glucose  monitoring  needs  of  this 
huge  group  is  vital. 

That's  why  our  national  TV  and  press  advertising 
directs  them  to  you,  and  why  we  provide  you  with 
comprehensive  marketing  support. 

For  more  information,  call  our  pharmacy  helpline 
0800  316  8884  (Mon-Fri,  8am-5.30pm) 


www.diabetesnow.co.uk 


Abbott  Laboratories  Ltd  ,  Abbott  Diabetes  Care. 

Mallory  House,  Vanwall  Business  Park,  Maidenhead  SL6  4UD, 
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